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EXECUTIVE SUMMARY 
 
With the rapid expansion of the somatology industry more graduates are opting to 
work on board cruise ships. As a somatologist working on board a cruise ship, it is 
expected from somatologists not only to work long hours, but also to cope with the 
pressures of retail, homesickness, culture diversity and a lack of privacy. Working 
under these conditions imply that somatologists’ wellness could be at risk.  
In a constantly changing world, higher education institutions ought to deliver well-
rounded graduates that are able to transfer multi-disciplinary knowledge into novel 
contexts of the work world. To ensure an integration of various hard and soft skills that 
will assist somatologists to maintain their wellbeing, a holistic curriculum seems 
necessary. To this end, the study aimed to explore how a holistic curriculum at higher 
education institutions is preparing somatologists to work on board a cruise ship in line 
with the purpose of holistic education.  
Given the above background, the following question arises: How does the holistic 
curriculum of higher education institutions prepare somatology students for working 
on board a cruise ship?” In answering this question, a basic interpretive qualitative 
approach employing focus group discussions, individual semi-structured interviews 
and document analysis was used. To ensure proper ethics, quality and rigour of the 
study, appropriate ethical measures and principles of trustworthiness were 
implemented.  
The theoretical framework for this study was mainly drawn from the ideas of holistic 
education that includes different levels of wholeness. The underlying premise of this 
idea is that a holistic curriculum aims to integrate the different wellness domains 
(social, emotional, physical, social and spiritual) within students while incorporating 
the multiple layers of meaning and experience through engagement with the 
community, society and curriculum.   
Five themes emerged, namely: Preparation for real-life world, Integrated learning, 
Challenges on board the cruise ship(s), Support network and Gaps in the curriculum. 
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The findings of the study revealed that the pillars and principles of a holistic curriculum 
underpin the somatology curriculum. Thus in many respects the curriculum prepares 
somatologists for work on board cruise ships.  The findings also suggested that the 
various wellness dimensions are intrinsically linked to each other and incorporating 
the pillars of holistic education, namely, learning to know, learning to do, learning to 
live together, and learning to be, is necessary to ensure they are developed 
accordingly.  
In order to incorporate these wellness dimensions, a holistic curriculum should aim to 
balance theoretical and practical knowledge for the various roles that the somatologist 
has to fulfil in the real-life world. Authentic learning should be strengthened by 
incorporating work integrated learning, service learning and community engagement 
into the holistic curriculum. However, within the particularly unique complex context of 
working on board cruise ships, the findings highlight the challenges somatologists face 
as well as the gaps in the curriculum, which calls for a reconsideration of some of the 
aspects within the somatology curriculum. 
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CHAPTER 1 
 
BACKGROUND AND ORIENTATION 
 
“Health is a state of complete physical, mental and social well-being and 
not merely the absence of disease or infirmity.”  
World Health Organisation (WHO, 2019) 
 
 
 
1.1    Introduction 
 
With the rapid expansion of the somatology industry, more graduates are opting to 
work on board cruise ship(s), which is a multimillion-dollar industry offering an array of 
opportunities for young somatology graduates/students to further their careers. Cruise 
ship spas offer higher salaries and opportunities to travel the world for free and to 
make life-long friends (Glassdoor, 2018). Typically, the somatology industry is 
underpinned by its holistic provision of diverse aesthetic and complementary 
therapies, resulting in it becoming a very demanding industry. This is particularly the 
case with cruise ship spas as they have changed dramatically since the early days 
when only massages were offered (Cruise Critic, 2016). As a somatologist (cf. 1.6.5) 
working on board cruise ship(s), the researcher realised that with more diverse 
treatments being offered, somatologists are working longer hours and deal with difficult 
guests (cf. 1.6.4). They are also expected to cope with the pressure of retail, 
homesickness, cultural diversity and a lack of privacy (Cruise Critic, 2016). Working 
under these conditions, imply that somatologists’ wellness is negatively affected, that 
is, physically, emotionally, spiritually, socially, cognitively and economically. Richter 
and Jooste (2013:1) observe that somatologists face a demanding work environment 
that requires self-management.  
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Henrico (2015:83) emphasises that the competencies required from somatology 
students are constantly growing, which in turn puts pressure on the curriculum to meet 
industry demands. In order to provide training programmes that equip somatology 
students with an in-depth theoretical and practical understanding of somatology, it is 
required that the curriculum should keep up with the demands and changes in this 
field (Rammanhor, 2014:1). The idea of holistic wellness is central in education 
(Magano, 2018:335). Wellness stems from an interactive relationship between 
different dimensions, and this interrelationship affects the overall human functioning 
and wellbeing (Miller and Foster, 2010:7). According to Hales (2016:4), the lack of 
education and consequently the indicator of poor intellectual health can be linked with 
poor physical health or relatively early death. By learning more about the various 
dimensions of health and wellness, a student can be conscious of the complex 
interplay of factors that enable them to live life as fully as possible.  
 
Encompassed in the above discussion, the view emerges that students should be 
educated about their responsibility and the intentional choices for improving their own 
and their clients’ wellness. To achieve this need, the holistic curriculum of higher 
education institutions offers a seemingly appropriate approach (Chapter 2). It includes 
a wide range of assumptions and pedagogical practices (Miller, 2000:1-3) that serve 
to develop the whole student. In this approach, the focus is on learning skills beyond 
the classroom walls and academic considerations (Miller, 2000:1-3). Rosseau (1979, 
cited in Broom and Murphy, 2015:110) regards a holistic curriculum as an instrument 
to develop the whole student while interacting with the physical, social and cultural 
environment. A holistic curriculum of higher education institutions has the capacity to 
encourage students to know themselves and it equips them with knowledge to care 
for themselves, the world and nature (Broom and Murphy, 2015:110). Omolewa 
(2007:596) argues that education should not be compartmentalised in certain subjects, 
but should rather focus on ways to assist students to emerge in real-life where they 
have to cope with everyday challenges and where they must be able to survive on 
their own. Thus, the purpose of this study is to explore how the holistic curriculum of 
higher education institutions prepare somatology students for working on board cruise 
ship(s).   
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1.2   Theoretical framework 
 
Holistic education encompasses a wide range of assumptions and pedagogical 
practices from theorists such as Pestalozzi, Thoreau, Emerson, Montessori, Dewey 
and Steiner (Miller, 2000:1-3). Mahmoudi, Jafari, Nasrabadi and Liaghatdar 
(2012:178) argue that holistic education emerged as an education movement in 
response to the traditional “mechanistic” education philosophy. Miller (1992:1, 2), one 
of the pioneers in holistic education, points out that holistic education should not be 
interpreted as a specific strategy or method, but it should rather be viewed as a 
pedagogy, or a set of basic principles that can be applied in different ways (Mahmoudi 
et al., 2012:178).  
 
Holistic education refers to the maximal development of the student as a whole, 
encouraging them to find purpose in life and the understanding of the self in relation 
to the world (Campbell, 2011:18; Hare, 2010:3). Broom and Murphy (2015:109) 
emphasise that the holistic curriculum of higher education institutions interacts and 
equally develops the dimensions within the student (mind, body, emotions and spirit) 
as well as outside the student (social, cultural and environmental). According to the 
National Wellness Institute (2017:1–5), there are three important questions the lecturer 
should consider when incorporating holistic education into the program: Will the 
program help students to achieve their full potential, will it recognise and address the 
whole student and will the program affirm and mobilise students’ positive qualities and 
strengths? The question then arises: How can a holistic curriculum of higher education 
institutions benefit the somatology student?  
 
From the above discussion, it seems fundamental that somatology students be 
developed as a whole with the fullest possible development. The theoretical framework 
was based on the way the holistic curriculum interacts and develops the different 
dimensions within as well as outside the somatology student (Chapter 2). The idea of 
holism stems from Maslow’s (1968) self-actualisation idea “where it is emphasised that 
the whole is larger than the sum of its parts” (Miller, 1992:6). In a holistic approach, 
the educational goal moves beyond cognitive approaches and aims to develop the 
4 | P a g e  
 
student as an emotional, spiritual, social, cognitive and emotional human being (cf. 
2.5.1). 
 
1.3 Research problem 
 
In a constantly changing world, higher education institutions ought to deliver well-
rounded graduates that are able to transfer multi-disciplinary knowledge into novel 
contexts of the work world (Rammanhor, 2014:2; Soares, 2013:30). However, in view 
of the different nature of cruise ship spas where somatologists are working long hours, 
far from home (family, friends), offering services to diverse and challenging guests, it 
suggests that somatologists’ wellbeing could be at risk. Thus, they require academic 
and life skills. To ensure such an integration of various hard and soft skills that will 
assist somatologists to maintain their wellbeing, a holistic curriculum is necessary. To 
this end, this proposed study aimed to explore how a holistic curriculum in higher 
education institutions is preparing somatology students for working on board cruise 
ship(s). In line with the purpose of holistic education, the research was guided by the 
following research question: 
 
How does the holistic curriculum of higher education institutions prepare somatology 
students for working on board a cruise ship? 
 
The research was guided by the following secondary questions: 
 
• What are the core elements in the holistic curriculum of training programmes to 
prepare somatology students for working on board a cruise ship? 
• What are the gaps in the holistic curriculum of training programs when preparing 
somatology students to work on board a cruise ship? 
• What factors influence the holistic training of somatology students to prepare them 
for working on board a cruise ship? 
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• Are there recommendations to improve developing the “whole” somatology student 
to meet the expectations to work on board a cruise ship? 
 
While the first question addressed the core elements in the holistic curriculum of higher 
education institutions to prepare somatology students for working on board a cruise 
ship, the second question explored the gaps in the holistic curriculum (cf. 3.1) The 
third question focused on the factors influencing the holistic training of somatology 
students and the last question explored the way the somatology student can be 
developed in a holistic way. 
 
The above research questions led to the main aim of the study, namely to determine 
how the curriculum of higher education institutions prepare somatology students 
holistically to work on board a cruise ship. The following objectives underpinned the 
study: 
 
• To examine core elements in the holistic curriculum of training programs to prepare 
somatology students for working on board a cruise ship. 
• To identify the gaps in the holistic curriculum of training programs when preparing 
somatology students to work on board a cruise ship. 
• To examine factors that influence the holistic training of somatology students when 
preparing for working on board a cruise ship. 
• To provide recommendations to improve developing the “whole” somatologist to 
meet the expectations to work in a spa on board a cruise ship.  
 
1.4 Research design and methodology 
 
Denzin and Lincoln (2018:26) define interpretivism as a research paradigm that 
locates the researcher in the social science world to understand how participants 
interpret the world around them (cf. 3.2). This research study followed a qualitative 
approach as it ascertains the richness of participants’ responses (Cresswell, 2013:97). 
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A qualitative case study (cf. 3.3) enabled the researcher to interact closely with 
participants, but also to develop a deep interpretive understanding of the social 
context, feelings and experiences of participants (Yin, 2014:15). Yin (2014:15) 
highlights that qualitative research enables a researcher to examine the data closely 
within a specific context. This qualitative case study design enabled the researcher to 
investigate the readiness of somatology students within a unique natural context, 
offering rich insights (cf. 3.3). In this study, a single case study was used as an 
empirical unit to investigate how the holistic curriculum prepares somatology students 
to work on board cruise ship(s). Creswell (2013:97) asserts that the single case study 
method will allow the researcher to explore a real-life, single case or multiple cases 
over time, through detailed in-depth data collection involving various sources of 
information and reports a case description as well as case themes. Denscombe 
(2007:39) asserts that single cases are not randomly selected, but it should specifically 
be chosen based on specific characteristics that need to be investigated in the 
research (cf. 3.3). This study included single cases of different experiences of 
participants, namely somatologists working on different cruise ship(s)s, somatologists 
that had completed their contracts on cruise ship(s)s, somatologists still in training to 
work on board a cruise ship(s) and lecturers teaching somatology students (cf. 3.3). 
 
A qualitative case study design using individual semi-structured interviews, focus- 
group-discussions and document analysis helped the researcher to explore how 
somatology students were trained and how trained somatologists applied theoretical 
and practical knowledge within the unique context of spas on board cruise ship(s) (cf. 
3.4).  
 
1.4.1 Study population and sampling  
 
A non-probability purposive sample were used. The sample was drawn from a specific 
group of somatology graduates and lecturers involved in the holistic curriculum (cf. 
3.6).  Purposive sampling enabled a selection of participants who contributed 
meaningfully to the phenomena under study (Creswell, 2013:97).  
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Purposive sampling was used in this study to choose participants according to Flick’s 
(2009:123) suggested guidelines (cf. 3.6), namely: 
 
• Somatologists trained at various accredited institutions and who are currently busy 
with a contract or had completed a Steiner contract on board cruise ship(s). 
• Somatologists trained at different accredited institutions and who are currently busy 
receiving training at Steiner before boarding the cruise ship(s). 
• Lecturers providing training for somatology students at different accredited 
institutions. 
• Participants who had not participated in the focus-group-discussion were chosen 
for the semi-structured interviews and vice versa. 
 
1.4.2   Data collection 
 
Data gathering is important in a study, because it enables the researcher to 
understand the research phenomenon (Etikan, Musa and Alkassim, 2016:4). This 
study generated data from different sources. Data was collected through document 
analysis, individual semi-structured interviews and focus-group-discussions (cf. 3.4).  
A pilot study creates the opportunity to establish the validity of the questions, to modify 
errors and to improve the format of the questions (Creswell and Creswell, 2018:154). 
The researcher conducted one pilot study with three interviews before starting with the 
focus-group-discussions, individual semi-structured interviews and document analysis 
(cf. 3.4.1). 
 
1.4.2.1 Document analysis 
 
Document analysis is a systematic process that seeks to give meaning by examining 
materials (printed and electronic) with the aim of interpreting the content using the 
8 | P a g e  
 
study’s framework (Bowen, 2009:40). For this study, document analysis was 
conducted by investigating the somatology curriculum of higher education institutions 
where participants have studied (cf. 3.4.2). Pseudonyms were used to protect the 
identity of the institutions (Appendix A).  
 
The holistic curriculum was available on the South African Qualifications Authority’s 
(SAQA) website for public viewing. The SAQA registration documents provide 
information on programmes’ exit level outcomes, module learning outcomes, 
assessment criteria, work-integrated learning (WIL) and service-learning requirements 
as well as community engagement. In Chapter 2, the researcher discussed the 
importance of WIL, service-learning and community outreach as well as their 
differences by reflecting on the four pillars of the holistic curriculum (Mahmoudi et al., 
2012:184).  
 
1.4.2.2 Focus-group-discussions 
 
Focus-group-discussions created a relaxed environment for participants to 
communicate openly and assisted in clarifying difficult issues (Mishra, 2016:5). The 
focus-group-discussion enabled the researcher to engage with individuals in 
discussion about the particular issue or phenomenon at hand (Redman-MacLaren, 
Mills and Tommbe, 2014:3). In the focus-group-discussion, meanings were generated 
in the group in order to reflect on the importance of the holistic curriculum of higher 
education institutions (cf. 3.4.3.2). As discussed in Chapter 3, advanced technology 
provided the opportunity to interact with participants all over the world by using, for 
example, WhatsApp group chat and Facebook to interview participants.  
 
1.4.2.3 Individual semi-structured interviews 
 
Individual semi-structured interviews, using open-ended questions (Appendices B and 
C), were conducted to provide descriptions of the real-life world of somatologists to 
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the researcher (cf. 3.4.3.1). These interviews, conducted as conversations between 
two people, provided the opportunity to understand participants’ experiences and 
perceptions and enabled the interviewer to use a list of initial questions that she asked 
each of the participants (Jacobsen, 2017:10). As discussed in Chapter 3, the 
researcher tried to conduct as much face-to-face interviews as possible. Due to 
logistical constraints it was not always possible to conduct face-to-face interviews.  
Participants indicated that it would be more convenient to participate in electronic 
interviews, because of their availability (cf. 3.4.3.1). 
 
The data collection process continued until the point at which data saturation was 
reached; in other words, when further interviews did not give new insights (Koro-
Lundjberg, MacLure and Ulmer, 2018:462).  
 
1.4.3   Data analysis 
 
The researcher transcribed all audio-recorded material. The data was divided into 
segments in order to make sense of the information (cf. 3.7). Thematic analysis, as a 
method of identifying, analysing and reporting patterns within data, was used to 
interpret the study’s data (Charmaz, Thornberg and Keane, 2018:424). The researcher 
had to transcribe the individual semi-structured interviews and focus-group-discussion 
by reading each transcript and making notes in the margins of words, short phrases 
or theories that summarised the participants’ perspectives of the phenomenon (Koro-
Lundjberg, MacLure and Ulmer, 2018:462). This process is also known as coding, 
which allowed the researcher to provide meaning to the notes taken (Charmaz, 
Thornberg and Keane, 2018: 424). In Chapter 3, the researcher further discusses 
thematic analysis.  
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1.4.4 Trustworthiness 
 
Qualitative research is often criticised for the lack of trustworthiness (cf. 3.9). In this 
study Lincoln and Guba’s (1985) criteria of trustworthiness is applied to show 
transparency throughout the planning and execution of the study. In section 3.9, it is 
shown how the four aspects of trustworthiness – credibility, transferability, 
dependability and confirmability – were applied (cf. 3.9) to persuade the reader to 
accept the trustworthiness of this study. 
 
1.4.5 Ethical considerations 
 
It is essential that researchers address ethical codes to ensure the protection of 
participants’ rights (cf. 3.10). The study was conducted once the University of 
Johannesburg’s Faculty of Health Sciences research ethics committee has given its 
approval (Appendix D). The following principles, as outlined by Resnik (2015:1-5), 
were applied during the research to honour and respect participants: 
 
Integrity. Participants were treated fairly, with respect and sincerity during the study.  
Informed consent. Participants were provided with descriptive information regarding 
the research study including the methods, risks and benefits, along with assurances 
of the voluntary nature of participation and the freedom to refuse or withdraw without 
penalties. 
Anonymity. While in focus-group-discussion, participants’ anonymity cannot be 
protected; however, transcribed data is anonymous to protect participants’ identity.  
Confidentiality. The researcher honoured the privacy of participants during this 
research study by conducting a relationship of trust during interviews. However, during 
the focus-group-discussion, participants were requested to honour the confidentiality 
of the discussions.  
Right to withdraw. Participants were assured that they have the right to withdraw 
their participation during the research and would not be disadvantaged in any way. 
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Participants were informed that withdrawal was only possible before interviews are 
transcribed, as all transcribed data are anonymised using codes.  
Risks. Owing to the nature of the study, there was no foreseeable physical risk to 
participants.  
Benefits. There are no direct benefits to the participants. However, the information 
they provided about their preparation during their studies was valuable in 
conceptualising a holistic curriculum for higher education institutions.  
Ethical approval. Application for ethical approval was submitted to the University of 
Johannesburg and obtained. 
 
1.5   Structure of the study 
 
In order to achieve the stated objectives, the study was structured as follows: 
 
Chapter 1: Orientation and background 
 
In Chapter 1 the researcher provides the background of the phenomenon and the 
purpose of the study was introduced. The researcher further explained the research 
questions and data collection methods for the purpose of this study. 
 
Chapter 2: The holistic curriculum contributing to the holistic development of 
the somatology student 
 
Chapter 2 begins with a discussion on the wellbeing of a somatology student and the 
different dimensions of wellbeing. This discussion is followed by an exploration of the 
four pillars of a holistic curriculum and how higher education institutions implement the 
four pillars to develop somatology students in a holistic way.  
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Chapter 3: Research methodology and design 
 
Chapter 3 outlines the research methodology and the design of the study. 
 
Chapter 4: Findings 
 
In Chapter 4 the data analysis, findings and interpretation of the findings are 
discussed.  
 
Chapter 5: Conclusions, implications and limitations 
 
Chapter 5 discusses the findings, addresses the implications and the limitations of the 
research study based on literature review in Chapter 2 and the findings in Chapter 4 
of the research study. Chapter 5 concludes the research study. 
 
1.6 Clarification of concepts 
 
A number of key words, terms and concepts are used in this study. The explanations 
below are offered to provide clarity on the definitions thereof. Chapter 2 provides a 
more detailed explanation.  
 
1.6.1   Authentic learning (AL) 
 
Ndawo (2018:1) states that authentic learning (AL) is an approach that higher 
education uses to influence students to learn through real-life experiences. Real-life 
learning can be influenced by cognitive thinking skills, which leads to interactive and 
integrated learning activities to develop the student as a whole (Ndawo, 2018:2). 
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1.6.2   Community service-learning  
 
Community service learning allows students to learn by working with the community. 
For example, visiting leisure homes for senior citizens and pampering seniors for free 
(Butin, 2010:6). 
 
1.6.3 Guest 
 
Spas on board luxury cruise ship(s)s offer guests (passengers) full service treatments 
ranging from aroma and aqua-spas, to facials and massages. The salons and clinics 
are equipped with the latest in aesthetic/beauty technology and it is the responsibility 
of the somatologist to promote treatments and to pamper quests. 
 
1.6.4   Holistic curriculum 
 
Dewey, (1964 cited in Johnson, 2010:105) was one of the first researchers who 
acknowledged the value of the relationship between lecturer and student. For Dewey, 
the relationship between the student, lecturer, environment, curriculum and society 
lies at the root of holistic education (Johnson, 2010:105). Rosseau (1979 cited in 
Broom and Murphy, 2015:110) regards the holistic curriculum as an instrument to 
develop the student as a whole by combining classroom learning and interpersonal 
relationships.  
 
1.6.5   Service-learning 
 
Service-learning and work integrated learning (WIL) are crucial in facilitating authentic 
learning (Ndawo, 2018:3). Butin (2010:6) explains that service-learning allows 
students to provide a service to the community under supervision. Service-learning 
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provides the opportunity for somatology students to reflect on their experience by 
linking the theory and practical to the community (Janse van Rensburg, 2011:3).  
 
1.6.6   Somatologist and somatology student 
 
Please note that the term somatologist will be used when referring to a qualified 
somatologist working on board cruise ship(s) and the term somatology student will be 
used in the teaching and learning context during training. 
 
1.6.7   Wellness and Wellbeing 
 
There are various definitions and descriptions of wellness and wellbeing. Miller and 
Foster (2010:4) state that these terms are very closely related and often viewed as 
one. According to the National Wellness Institute (2017:1), there appears to be a 
general agreement that wellness and wellbeing is used as an umbrella term referring 
to a multidimensional state of being (spiritual, physical, financial, psychological and 
emotional). 
 
1.6.8   Work integrated learning (WIL) 
 
Miller (2000:3) suggests that learning cannot only happen through the academic 
curriculum, but needs to engage the student with the environment. By incorporating 
WIL into the holistic curriculum of higher education institutions, students are prepared 
for the real-life world (Trede, 2012:159). Theory and practical classes at higher 
education institutions are strengthened by incorporating WIL into the holistic 
curriculum (Smith, Ferns and Russell, 2014:15).   
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1.7   Conclusion  
 
In this Chapter, a general overview of the research has been provided. This overview 
illuminated the study’s rationale, problem statement, the aim of the study and 
objectives and key words, terms and concepts used in this study. The chapter also 
provided a short description of the study’s research design, methodology, ethical 
considerations and trustworthiness. The next Chapter engages with recent literature 
relevant to the holistic curriculum and its influence on the development of wellness 
dimensions. 
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CHAPTER 2 
 
THE HOLISTIC CURRICULUM 
CONTRIBUTING TO THE HOLISTIC 
DEVELOPMENT OF SOMATOLOGY 
STUDENTS 
 
“The highest function of education is to bring about an integrated individual 
who is capable of dealing with life as a whole.” 
 (Krishnamurti, 2013:1) 
2.1 Introduction 
 
As suggested in Chapter 1, the wellness of somatologists working in spas on board 
cruise ships is at risk. Thus, it is imperative to engage literature on wellness to help 
conceptualise the meanings of somatologists’ wellness working on board cruise ships. 
Such meanings will guide an understanding of how a holistic curriculum should 
develop somatologists’ wholeness. The words wellness and wellbeing are continually 
used in the world of the somatologists. However, what does it really mean if a guest 
or a somatologist communicates that they are well? Do they refer to their physical 
health, fitness or emotional wellbeing? Or do they refer to a more holistic whole-of-life-
experience? 
 
The concepts wellness and wellbeing are not easy to define and the descriptions are 
subject to different interpretations. For Miller and Foster (2010:4) it is tricky to 
distinguish between wellness and wellbeing, because these terms are closely related, 
and often they are perceived to mean the same thing. They believe that the idea of 
wellbeing should be accommodated under the umbrella of wellness (Miller and Foster, 
2010:5). Other disciplines focus on the differences by viewing wellness and wellbeing 
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from different perspectives. In the field of Psychology, for example, wellness refers to 
resilience and strength (Jobson, 2003:20). McMahon, Williams and Tapsell (2010:282) 
associate wellness with the physical state of people. Magano (2018:335) indicates that 
wellness has its origins in the Latin words salu (meaning health) and genesis (referring 
to origin). From this perspective, wellness is fundamentally linked with health. 
According to Calmeiro and De Matos (2016), Antonovsky’s (1979) approach, 
salutogenesis, is a theory that refers to a sense of coherence, which is central to 
successfully coping with challenges. 
 
In support of the above arguments, researchers interpret wellbeing as a more holistic 
whole-of-life-experience (Stara and Charvat, 2015:1). Hales (2016:4), for example, 
argues that wellness refers to the purposeful enjoyable living or more specifically a 
deliberate lifestyle choice, characterised by personal responsibility and optimal 
enhancement of physical, mental and spiritual health. Rath and Harter (2010:9) agree 
in arguing that wellness relates to the pursuit of your health and emotional, sexuality 
and environmental wellbeing. Jobson (2003:23) reminds us that wellness in the South 
African context should not be perceived as a luxury for the predominantly wealthy 
and/or white phenomenon and should include opportunities for people to have control 
over their life circumstances.  
 
Although there is no universally accepted definition for the term’s wellness and 
wellbeing, it can be argued that a common set of characteristics are shared. According 
to the National Wellness Institute (2017:1), there appears to be a general agreement 
that both wellness and wellbeing is used as an umbrella term referring to a 
multidimensional, conscious, self-directed and evolving process of achieving full 
potential. This study focuses on the relationship between the two concepts in order to 
identify ways a holistic higher education curriculum can contribute to the 
multidimensional development of somatology students for their future professional 
lives. In this study, the terms wellness and wellbeing are used interchangeably to 
describe the active process through which higher education institutions make 
somatology students aware of and guide them to develop multidimensionality and 
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make choices towards a harmonious and balanced state between different 
dimensions.  
Before the different wellness models are explored, it is necessary to investigate the 
origin of wellness. The next section provides an overview of the history of wellness. 
 
2.2 History of wellness 
 
Stará and Charvát (2015:2) point out that although the modern world frequently uses 
the word wellness, its ancient roots date back thousands of years. Historically, 
wellness has been used within a disease framework, in other words to think of health 
as the absence of an illness (Edlin and Golanty, 2010:4). According to the Global 
Wellness Institute (2017:1) the father of Western medicine, Hippocrates (500 BC), may 
be the first scientist that focused on the prevention of illness instead of merely treating 
disease.  
 
While there is no up-to-date South African data documenting the origin of wellness, 
wellness gained momentum in the United States of America (USA) since the 1950s 
up to the 1970s (Jobson, 2003:21). According to The Global Wellness Institute 
(2017:10), new intellectual movements and medical ideas accelerated during the 19th 
century. The World Health Organisation (WHO, 1946:1) was the first to introduce a 
mind-body connection when they referred to wellness as a state of complete physical, 
mental and social wellbeing. Dr Halbert Dunn elaborated on the WHO definition and 
argued that where health refers to a passive state of balance, wellness implies a more 
dynamic process where an individual move toward optimal functioning (Hales and 
Lauzon, 2009:9). According to Jobson (2003:21), Dunn coined the term wellness with 
his definition that “wellness is an integrated method of functioning which is oriented 
toward maximizing the potential of which the individual is capable”.  
 
Dr John Travis embraced Dunn’s ideas when he left his formal medical practice in the 
mid-seventies, establishing what can possibly be referred to as the first Wellness 
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Centre (Jobson, 2003:21). Travis came up with the illness-wellness continuum as well 
as a hierarchy of wellness with the emphasis shifting from illness care to self-
responsibility (Jobson, 2003:21). In this hierarchy of wellness, he used an iceberg to 
demonstrate the state of health in descending order, namely “lifestyle/behavioural 
level, psychological/motivational level, and spiritual/being/meaning realm”. Travis 
referred to the lowest level, the lifestyle/behavioural level, as the most important 
aspect of wellness (Jobson 2003:21). These theoretical models played an important 
role in suggesting that each individual has a choice to move toward optimal health and 
to achieve the highest potential for wellbeing (Hales and Lauzon, 2009:9).  
 
A number of researchers and health professionals build on the above ideas and 
translate the theoretical concepts of wellness into holistic wellness models (Foster, 
Galjour and Spengel, 2015: 240). Miller (2007:6) explains that the word holistic derives 
from the Greek root “holon”. Holon refers to a “universe made up of integrated wholes 
that cannot be reduced to the sum of its parts” (Wang, 2016:276). According to 
Webster (2016:10) holistic relates to holism, the whole of something. Campbell 
(2011:19) asserts that the principles underlying holistic education can be found in the 
cultures of indigenous people as well as ancient philosophers such as Plato and 
Rousseau, who argued that development must address multiple dimensions of a 
person while relating the person to society. 
 
Dr Bill Hettler, an influential wellness expert, began his work in 1970 by focusing on 
the holistic wellness of people (Hales and Lauzon, 2009:9). He created a holistic 
lifestyle assessment questionnaire that has been redesigned as a self-scoring 
wellness assessment test that can be used by individuals or organisations. Hettler’s 
six dimensions of wellness have been used in many corporate health and wellness 
programs as a basis for other health models (Hales and Lauzon, 2009:9). Hettler 
suggests three major benefits of promoting wellness in universities. Firstly, he believes 
that wellness has the potential to increase student retention. Secondly, he argues that 
wellness will increase the student’s chances for success after graduation and thirdly, 
he explains that wellness will result in greater longevity and will decrease the 
probability of premature death (Smith, Myers and Hensley, 2002:91). Magano 
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(2018:337) adds that human beings should be viewed holistically as part of a 
multidimensional and proactive philosophy.  
 
Various research followed, for example, Adler (1988), Myers, Sweeney and Witmer 
(2000) as well as Engel (1997), agreeing that wellness should be a lifestyle-oriented 
pursuit of optimal health that integrates the body, mind and spirit (Hay, 2018:230). 
Comprehensive visual models of wellness followed where the basic patterns of 
wellness enable people to assess wellness, to speak about the ideas of wellness and 
to understand the effective principles of quality living (Global Wellness Institute, 
2017:15). Foster, Galjoun and Spengel (2015:240) emphasise that the holistic concept 
of wellness, similar to many other human attributes, can evolve over time.  
 
Today’s career world and society however, require an increasing variety of skills that 
did not exist a few years ago. Soares (2013:1) suggests that the above changes in 
career opportunities demand that higher education institutions deliver well-rounded 
students. It can be argued, that somatologists need to learn skills beyond the 
academic skills that their job description requires. The next section explores different 
elements that have a direct impact on a somatologist’s holistic wellbeing. 
 
2.3 Dimensions of wellness 
 
Wellness dimensions can be regarded as key aspects in South African educational 
environments (Magano, 2018:335). The idea of holistic wellness stems from an 
interactive relationship between different dimensions (Jobson, 2003:22). In this 
relationship, the self is indivisibly connected to separable dimensions (Hales, 2016:4). 
The interplay between the different elements affects the overall human functioning and 
wellbeing (Miller and Foster, 2010:7). Hales (2016:4) emphasises the importance of 
the above interaction between dimensions, arguing that the lack of education and 
consequently the indicator of poor intellectual health can be linked with poor physical 
health or relatively early death. He suggests that aspects of holistic functioning, such 
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as having meaningful relationships with others (social wellness) and a sense of 
meaning and purpose in life (spiritual wellness) are vital in assisting humans to 
overcome the disadvantages associated with poverty or minimal education (Hales, 
2016:4).  
 
By learning more about the various dimensions of health and wellness, a student can 
be conscious of the complex interplay of factors that enable them to live life as fully as 
possible. Although wellness can include different elements, it seems as if the essential 
skills of being a healthy somatologist will include the intentional integration of the 
dimensions in Figure 2.1 (cf. 1.1): 
 
Figure 2.1 Wellness dimensions  
(Adapted from Hales 2016:5; Miller and Foster, 2010:8; Brandt, 2017:20)  
Dimensions of 
wellness
Physical
Psychologic
al
Social
Spiritual
Intellectual
En-
vironmental
Occupationa
l
Financial
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The aim of education should be to emphasise the development of a persons’ wellness 
as a whole (see Figure 2.1) rather than part by part (Soares, 2013:3). In the broadest 
sense, wellness for somatologists may include the following elements: 
 
2.3.1 Physical wellness 
 
Webster (2017:25) defines physical health as the state of being balanced in body, 
mind and soul; especially to be free from illness, disease or pain. Miller and Foster 
(2010:7) add that physical wellness is the first dimension to be developed and should 
focus on a healthy lifestyle. Definitions that are more recent point out that physical 
wellbeing is not a static state, but a process that depends on choices we make every 
day (Hales, 2016:5). Magano (2018:337) adds that physical health can be achieved 
through the person’s willingness to pursue choices that will enhance physical 
wellbeing. Lawrence (2014:267) explains that many of a person’s strong emotions 
include a physical component; for example, if you are very happy you may experience 
tears or a sense of wellbeing. It can be argued that to ensure optimal physical 
wellness, a somatologist should recognise that their wellness habits, for example, 
nutrition, regular physical activity, enough sleep, responsibility or substance abuse will 
have an impact on their wellbeing (Brandt, 2017:14; University of Central Arkansas, 
2018:3).  
 
2.3.2 Psychological health 
 
Similar to physical wellbeing, psychological health encompasses emotional and 
mental states (Hales, 2016:5). Psychological wellness includes the ability to 
acknowledge and share feelings and thoughts. Magano (2018:337) explains that 
psychological health results from the expectation that positive outcomes will come 
from life experiences. Emotional wellness and life skills education will help the 
somatologists to understand themselves and to cope with the challenge’s life can bring 
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(Hay, 2018:235). This process involves awareness, expression and acceptance of 
emotions in oneself and in others. It seems that the emotionally well somatologists will 
be able to identify, express and have power over an entire range of feelings. They will 
be able to function independently, to cope with challenges and seek assistance when 
needed (Brandt, 2017:13).  
 
2.3.3 Spiritual health 
 
Spiritual health encompasses “values, morals, life purposes, and connections” to and 
between themselves, others and places (Broom and Murhpy, 2015:110). According to 
Hales (2016:5), spiritually healthy individuals will be able to achieve their full potential 
while establishing peace and harmony in their lives. Campbell (2011:18) emphasises 
that spirituality should be distinguished from religion, where the focus is more on the 
way the individual seeks to find harmony between one’s relational self and which lies 
within and the social and physical forces that come from outside. For Magano 
(2018:337) spiritual health involves the search for “meaning and purpose in one’s life”. 
Miller and Foster (2010:7) add that meaning and purpose in life may be found alone 
or within a community. The continual process of seeking meaning and purpose in 
human existence will guide somatologists to be open to diverse life experiences 
(Brandt, 2017:13). Spiritual wellness will also equip somatologists with ethics, values 
and morals to guide their decisions (Vallese, 2010:4). 
 
2.3.4 Social health 
 
Social health is the ability to build and connect healthy relationships with other people 
in a social environment, to develop balance in interpersonal skills with family, friends 
and colleagues and to fulfil social roles (Hay, 2018:236). Brandt (2017:13) elaborates 
that social wellness also includes meaningful participation and contribution within the 
community, to live in harmony with other people and to practice healthy sexual 
behaviours (Brandt, 2017:13). The socially well somatologist should have a support 
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network based on interdependence, mutual trust and respect and well-developed 
sensitivity and awareness of others’ feelings (Miller and Foster, 2010:7). 
 
2.3.5 Intellectual wellness 
 
Hales (2016:5) asserts that we use our mind every day to make decisions, set goals 
or manage challenges. Intellectual health stimulates mental activity and refers to the 
ability to think, evaluate information, solve problems and learn from life experiences 
(Vallese, 2010:2). Magano (2018:337) points out that cognitive wellness involves 
lifelong learning and openness to creative ideas. Throughout life, you use your critical 
thinking skills, including your ability to evaluate health information and to safeguard 
your wellbeing (Brandt, 2017:13). Intellectual wellness can help the somatologist to 
develop critical thinking skills, to engage in community betterment, to expand moral 
reasoning and to participate in the pursuit of knowledge. Miller and Foster (2010:7) 
explain that acquired knowledge can be used to try new things, to develop talents, to 
grow and influence overall wellness positively.  
 
2.3.6 Environmental health 
 
We all live in a physical and social context that can affect every aspect of your 
wellbeing. According to Hales (2016:5) environmental health refers to the impact your 
immediate surroundings has on your wellbeing and it includes protecting yourself from 
dangers in the air, water and soil as well as in products you use and working to 
preserve the environment itself. Brandt (2017:14) adds that the environmentally well 
individual will recognise his/her responsibility to preserve, protect and improve the 
environment. Encompassed in the above idea, a somatologist should be developed to 
appreciate how he or she interacts with nature and his/her personal environment (Ch 
1.3.6). 
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2.3.7 Career, financial health and economic health 
 
For Magano (2018:337) it is important that the individual has realistic ideas of his/her 
abilities and skills in the search for a suitable career. Hales (2016:5) indicates that 
individuals have a desire to influence organisations positively as well as to contribute 
skills and energy to an occupation that is rewarding in different facets, namely, 
intellectually, emotionally, creatively and financially. A professionally healthy person 
will not only gain personal satisfaction, but will also be able to gain enrichment that is 
consistent with morals, values and goals (Brandt, 2017:13). Miller and Foster (2010:7) 
argue that occupational health depends partly on being able to express values and 
gain personal satisfaction and enrichment from paid or non-paid work, depending on 
the attitude toward balancing various roles and work as well as the ability to balance 
various roles in which one can contribute to the community. Financial wellness 
ensures a sufficient income resulting from retailing and/or services (Brandt, 2017:14). 
On board cruise ship(s) your salary is determined by how much commission is earned 
by the somatologist providing services or retailing products to the guests (One World 
Spa, 2019). In Chapter 4 the researcher discussed the psychological effects financial 
wellness had on the somatologists on board the cruise ship(s). The financial wellness 
of somatologist on board can be influenced by promotion, product knowledge, retailing 
skills, guests on board the cruise ship(s) as well as the route of the ship (One World 
Spa, 2019). Occupational wellness implies that the somatologist should get personal 
fulfilment from their jobs while they are able to maintain balance in their lives (Vallese, 
2010:3), whereas economic wellness serves to help assess institutions and public 
policies and thus make them more accountable for inequalities in populations (Miller 
and Foster (2010: 8). They reason that when people live in countries where there is 
confidence in the Government and where there are high levels of employment, it will 
influence economic wellness in a positive way.  
 
According to the Pacific Northwest Foundation (2017:3), three important aspects 
should be interrelated in the different essential dimensions in order to comprise 
wellbeing and quality of life collectively, namely balance, self-responsibility and self-
awareness. Lack of sufficient attention to any one of the above aspects will affect and 
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create changes in the other dimensions as well (Pacific Northwest Foundation, 
2017:30). By applying the above principles of holistic development, the 
interconnectedness of the dimensions will be addressed and may enrich living 
(National Wellness Institute, 2017:5). In the next section, the benefits of wellness will 
be explored.  
 
2.4 The importance of wellness 
 
Improving wellness may optimise quality of life and result in an optimal level of 
functioning (Miller and Foster, 2010:7). The above discussion reminds us that wellness 
pertains to being sound in cognitions, body, spirit, feelings, behaviour and 
interpersonal relationships (Miller and Foster, 2010:5; Hales, 2016:4). Adaptions in 
any one dimension are likely to affect another dimension positively and ultimately the 
whole person (Miller and Foster, 2010:7). It means that healthy individuals may have 
a greater capacity to reach their optimal potential (Hales and Lauzon, 2009:9). If 
institutions guide students on their wellness journey, they should provide them with 
the appropriate tools to allow for continued growth and development on all the different 
aspects of life (Pacific Northwest Foundation, 2017:1).  
 
It seems that wellness includes the conscious choice to develop the whole self 
(National Wellness Institute, 2017). Although wellness is a purposeful lifestyle choice 
characterised by perseverance and responsibility, it should still be one of balance 
(Brandt, 2017:12). The question arises, how do we teach students holistically to 
achieve wellness? Brandt (2017:13) argues that there is no perfect plan to create a 
consciousness of wellness, but rather a spectrum of useful approaches. The idea that 
there are various approaches to educate students about wellness have repercussions 
on designing a curriculum that embrace the holistic relationship of wellness 
dimensions. As it would be meaningful to identify what is important for somatology 
students, the next section will focus on ways to support the development of the 
different elements.  
 
27 | P a g e  
 
2.5 Holistic curriculum 
 
Contained in the above discussions, the view emerges that somatology students 
should be educated about their responsibility and the intentional choices for improving 
their own and their guests’ wellness. Mintz (2017:5) explains that the lecturer is in the 
position to guide students to develop fully in order to improve future quality of life. It 
seems as if the idea of holistic education includes different levels of wholeness. 
Holistic education encompasses a wide range of assumptions and pedagogical 
practices from theorists such as Pestalozzi, Thoreau, Emerson, Montessori, Dewey 
and Steiner (Miller, 2000:3). Delors (1996:3) bases holistic development on four 
important pillars. Mahmoudi, Jafari, Nasrabadi and Liaghatdar (2012:178) argue that 
holistic education emerged as an education movement in response to the traditional 
“mechanistic” education philosophy. Miller (1992), one of the pioneers in holistic 
education, points out that holistic education should not be interpreted as a specific 
strategy or method, but it should rather be viewed as a pedagogy, or set of basic 
principles that can be applied in different ways (Mahmoudi et al., 2012:178).  
 
Dewey (1964 cited in Johnson, 2010:105) was one of the first researchers who 
acknowledged the value of a classroom relationship. For Dewey, the relationship 
between the student, environment, curriculum and society lies at the root of holistic 
education (Johnson, 2010:105). Rosseau (1979 cited in Broom and Murphy, 
2015:110) regards the holistic curriculum as an instrument to develop the whole 
student while in interaction with the physical, social and cultural environment. 
Omolewa (2007:596) identifies similarities between holistic education and the 
traditional African approach. Education should not be compartmentalised in certain 
subjects, but should rather focus on ways to assist students to emerge in real-life 
where they have to cope with everyday challenges and where they must be able to 
survive on their own (Omolewa, 2007:596).  
 
Holistic education does not merely focus on a pre-established plan that the lecturer 
brings to the lecture hall. Mintz (2017:4) asserts that a holistic curriculum should be 
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planned according to the needs of the students. This means that there should be the 
opportunity to adapt a curriculum as the relationship is developing between the 
student, lecturer and the real-life world. Broom and Murphy (2015:109) agree in that 
holistic education interacts and develops the dimensions within the individual (mind, 
body, emotions and spirit) as well as outside (social, cultural and environmental) the 
individual. For Lawrence (2014:267) a holistic curriculum does not favour any one of 
the dimensions mentioned in section 2.3. (cf 1.3). The intellectual dimension, for 
instance, should not be favoured to the exclusion of the emotional, spiritual or any 
other embodied dimensions. Campbell (2011:18) agrees that instead of narrowing an 
education focus to cognitive skills, it is imperative to integrate balance through various 
dimensions in a student’s life. In other words, the whole person should be balanced in 
his/her worldviews and the understanding of the self in relation to the world (Hare, 
2010:3). Holistic education refers to the maximum development of the whole person, 
encouraging them to find purpose in life and become the best they can be (Forbes, 
2003:17).  
 
Miller (1997) summarises the above ideas by arguing that the philosophy of holistic 
education is based on the concept of each student to find their own identity, purpose 
and meaning by building relationships with the community, which in turn teaches 
students’ compassion. According to the National Wellness Institute (2017:4), there are 
three important questions a lecturer should consider when incorporating holistic 
development into the programme, “Will the program help students to achieve their full 
potential. Will it recognise and address the ‘whole’ student and will the program affirm 
and mobilize students’ positive qualities and strengths?” 
 
The question then arises: How can a holistic curriculum benefit the somatologist? 
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2.5.1 Aims of holistic education 
 
A holistic curriculum has advantages. It can help the lecturer to identify the outcomes 
and to clarify the purpose of a specific educational approach for students (Hare, 
2010:7). Holistic education aims to understand and broaden the needs, concerns and 
strengths of the whole student. The holistic philosophy focuses on the “wholeness to 
promote a balanced development” (Mahmoudi et al., 2012:178), which prepares 
students for the dynamic, competitively and continually changing and contested world. 
The aim of a holistic programme is to integrate the different domains within students 
while incorporating the multiple layers of meaning and experience through 
engagement with the community, society and curriculum (cf. 1.5.3). Broom and 
Murphy (2015:111) add that in order to fulfil the aims of holistic education it is important 
to consider what type of society and what structural systems will best support the 
education.  
 
2.5.2 Pillars of holistic education 
 
While the traditional education system tends to be stable and fragmented, the holistic 
perspective aims to promote more engaged learning between the student and the 
surrounding environment (Mahmoudi et al., 2012:179). Miller (2006:21) underlines that 
holistic education has two important requisites. First, the lecturer must connect the 
person to the world, and second, the lecturer must respond to the student with an open 
mind, loving heart and sensitive understanding. To acquire the above conditions, 
aspects such as empathy, openness to diversity, respect for uniqueness, problem-
solving, critical thinking and multiculturalism should be incorporated in the curriculum 
(Campbell, 2011:23). The basic premise is to prepare students for the cognitive 
challenges of their curriculum as well as to be able to meet the challenges of real-life 
outside the lecture hall. For Delors (1996:1) learning will only be possible if it is based 
on four pillars of human development. Mahmoudi et al. (2012:186) agrees that holistic 
education equips students to function throughout life and is based on four pillars (cf. 
1.5.2):  
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Learning to know. This pillar involves a combination of knowledge and skills that are 
needed to stimulate curiosity and to function throughout life (Hall and Thomson, 
2017:13). Asking questions is a natural act in exploring for knowledge. Learning to 
know implies to be engaged in learning and take responsibility for the learning 
(Mahmoudi et al., 2012:181). Kearns (2010:40) identifies the following necessary skills 
that should be developed for effecting learning to learn: problem solving, 
concentration, reasoning, memory and understanding (for example theory classes). 
 
Learning to do. Engaging in learning cannot happen through academic curriculum 
only, but needs direct engagement with the environment (Miller, 2000:3). The learning 
to do pillar involves the acquisition of skills that are linked to occupational success. 
Mahmoudi et al. (2012:182) explain that learning to do is linked to productive work 
where students need to learn vocational competencies, to adapt to the needs of work, 
teamwork, interpersonal skills, conflict management, leadership skills, solving 
problems and making rational decisions.  
 
Work-integrated-learning (WIL) can be incorporated into the holistic curriculum of a 
higher education institution as one of the pillars of holistic education. WIL allows the 
somatology student to develop professionalism as well as personal identity as it allows 
the student to learn in the workplace (Trede, 2012:159). WIL strengthens the 
knowledge and skills somatology students learn through theory and practical classes 
at higher education institutions (Smith, Ferns and Russell, 2014:15).  
 
Learning to live together. Learning to live together can help students to embrace 
diversity and understand history, uniqueness and traditions (Hall and Thomson, 
2017:13-30). Learning to live together can be nurtured if lecturers focus on the 
fostering of collaboration rather than competition (Miller, 2000:3). Schreiner, Barvet 
and Oakley (2005:97) point out that it is first important to understand yourself before 
you can understand other people. Mahmoudi et al. (2012:182) infer that learning to 
live together means to develop social and interpersonal skills, to develop values and 
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empathy for others, to live responsibly, appreciate diversity and cooperate with others 
on this planet.  
 
When community-outreach and service-learning are incorporated into the holistic 
curricula of higher education institutions it allows somatology students to learn how to 
live together. Community-service-learning engages somatology students in 
community activities where the students learn civic responsibilities (Butin, 2010:6). For 
example, somatology students can collaborate with a Health Clinic in the community 
where patients receive body treatments and complementary health treatments. Both 
community-outreach and service-learning empower the community as well as the 
somatology student (Janse Van Rensburg, 2011:1). Service-learning provides the 
opportunity for somatology students to reflect on their experience by linking the theory 
and practical to the community (Janse Van Rensburg, 2011:3).  
 
Learning to be. Mahmoudi (2012:182) explains that this pillar is concerned with 
activities that foster personal wellbeing to appreciate inherent value. Learning to be 
involves the discovery of your true nature and the essence of yourself; it is learning to 
belong to the whole. It develops the student’s mind, body and spirit (Hall and Thomson, 
2017:25).  
 
Holistic education attempts to integrate the above four ways of learning. In seeking 
interconnectedness emphasis is placed on experience and reality (Mahmoudi et al., 
2012:181). Connecting students to reality and experiential learning should be 
grounded in balance, inclusion and connection (Miller, 2007:10). Lawrence (2014:268) 
explains that balance, inclusion and connection imply that students should be guided 
to find identity, meaning in purpose in life through connections to the curriculum, 
teaching and learning, community and the natural world.  
 
Balance. The philosophical roots for balance come from the Tao including the 
concepts of yin and yang which suggests that at every level of the universe there are 
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complementary and interconnected synergies that should be recognised and nurtured 
(Miller, 2007:6; Miller, 2005:2). Taylor and MacKenney (2008:147) explain that there 
must be balance between content, outcomes, assessment, learning, types of learning 
and learning styles. A holistic curriculum can be out of balance, if it is used to privilege 
one dimension instead of the whole person. Lawrence (2014:268) argues, for instance, 
that if there is balance, between the dimensions, a student will understand that 
emotions can influence cognitions, but can also influence the connections between 
the self and other individuals.  
 
Inclusion. Miller (1998:46) defines holistic learning as inclusion of diverse races and 
abilities. Taylor and MacKenney (2008:146) add that it includes different types of 
learning. Miller (2005:2) adds that differentiated learning includes providing a broad 
range of learning approaches to accommodate different learning styles.  
 
Connection. Miller (2007: 13) argues that connectedness involves exploring and 
making connections as an attempt to move away from fragmentation. This focus is on 
relationships: for instance, a relationship between linear thinking and intuitive thinking; 
the relationship between mind and body; the relationship among different subjects and 
various domains of knowledge; the relationship between the individual and the 
community; the relationship to the earth and the relationship between soul and spirit.  
 
2.5.4 Impact on somatologists 
 
Hare (2010:3) warns that although the idea of holistic education became a familiar 
topic in the modern world, the concept of educating a whole person remains elusive. 
For the purpose of this study, holistic education is seen as a method to facilitate the 
whole somatology student by nourishing the inherent possibilities (Mahmoudi et al., 
2012:183). 
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A holistic curriculum of higher education institutions can benefit somatology students 
in various ways. First, it can develop the whole somatology student. Wholeness forms 
the core of the educational process and addresses the different dimensions with 
guidance and nurturance (Mahmoudi et al., 2012:184). Second, Miller (1991:3) 
suggests that when teaching focuses on the broad development of a person, it should 
acknowledge the importance of interpersonal relationships in a learning environment 
where the lecturer and the somatology student are important. Holistic growth includes 
development at different levels, whether it is between the dimensions, somatology 
students, peers, educators, communities or the context around them (Hare, 2010:3). 
Third, a holistic curriculum has the capacity to encourage somatology students to learn 
to know themselves (Patel, 2003:286). Somatology students must be equipped with 
knowledge to care for themselves, the world and nature. The focus is on learning skills 
beyond the classroom walls and academic considerations (Hare, 2010:6). Fourth, 
holistic education should be a matter of experience to provide somatology student 
meaning and understanding of real-life, they should engage with the world 
(Mahamoudi et al., 2012:184; Miller, 1991:3).  
 
A holistic curriculum does not simply teach somatology students about right and 
wrong. The aim is more a lifelong experience (Hare, 2010:5). The aim is to teach 
somatology students to relate experience to other things they know. It should have the 
capacity to open up new ways of thinking, to develop critical thinking, to reflect on 
norms and values, to broaden an appreciation of real-life and to understand the 
importance of interpersonal relationships (Hare, 2010:4). If somatology students are 
involved in the holistic curriculum developing, they are co-creators of teaching and 
learning activities that connect them to real-life (Lawrence, 2014:272).  
 
Figure 2.2 (cf. 1.3) integrated the above ideas on the holistic development of 
somatology students. In the centre of holistic development, the different dimensions 
are represented: 
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Figure 2.2: The holistic development of somatology students 
(Adapted from Mahmoudi et al., 2012:183) 
 
Figure 2.2 does not follow a hierarchical approach that implies progression from one 
aspect to the next, but rather focuses on the way the different dimensions are 
intertwined in the different social contexts (community, society, planet and cosmos). 
In Figure 2.2 it is shown that these are not separate contexts, but in a dynamic 
interaction with the holistic development of the somatologist where they are in constant 
interaction with real-life.  
Different 
dimensions 
(Physical, social, 
emotional, 
cognitive, 
spiritual, career, 
enviornment, 
occupational)
Wholeness 
in comunity
Wholeness 
in society
Wholeness 
in cosmos
Wholeness 
in planet
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2.6 Discussion on the higher education of a somatology student 
 
The main focus of this research study is to investigate how higher education 
institutions prepare somatology students for working on board cruise ship(s). 
Therefore, an overview of the somatology student’s holistic curriculum follows to 
determine the readiness of the somatology student based on his/her training and 
education. 
 
The Council on Higher Education (CHE) accredits all qualifications (Rammanhor, 
2014:23). Vosloo (2009:28) states that in South Africa, somatology and beauty therapy 
is registered on the South African Qualification Authority (SAQA) framework and is 
based at a level 5 or 6 National Qualifications Framework (NQF). The National 
Qualifications Framework (NQF) provides a framework for higher education 
institutions by which qualifications are classed (Rammanhor, 2014:24). The higher the 
NQF level is, the higher the qualification and vice versa (Campbell, 2012:18). Vosloo 
(2009:25) states that the NQF provides a guideline by which somatology students’ 
achievements are recorded and nationally recognised. Private higher education 
institutions carry a level 5 and lower NQF, therefore training for somatology is only 
provided for two- to three years (Vosloo, 2009:30). According to Campbell (2012:17), 
private higher education institutions also offer a Certificate in Beauty Care and Health 
(NQF level of 4), Certificate in Cosmetology (NQF level of 4), Certificate in Skincare 
and Body Therapy (NQF level 5) or a Diploma in Health and Skin Care Therapy (NQF 
level of 5).  However, since the new Higher Education Qualifications Sub-Framework 
(HEQSF), private institutions are been accredited for Diplomas in Somatology at NQF 
level 6. Jonker (2016:27) adds that all higher education institutions, for example, 
Universities of Technology (for example CUT and DUT), that carry NQF level 6 or 7, 
provides a two-year or three-year full-time National Diploma. Vosloo (2009:30) points 
out that higher education institutions that rates at a level 7 NQF also comprise a two-
year part-time or full-time Bachelor of Technology (B-Tech) Degree or a research-
based Master’s degree (M-Tech) as well as a Doctoral degree (D-Tech).  
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A somatology student can also obtain an international qualification (Rammanhor, 
2014:23). An international qualification will credit somatology students at a higher 
education institution with a level 2 and above NQF (Vosloo, 2009:30). These 
qualifications can include a CIDESCO Comite International D-Esthetique et de 
cosmetology diploma (CIDESCO), a South African Association of Health and Skincare 
Professional Diploma (SAAHSP) or an International Therapy Examination (ITEC) 
diploma (Rammanhor, 2014:24).  
 
In Chapter 3, the holistic curriculum of the four higher education institutions is 
explained by integrating it into the methodology. Pseudonyms are used to protect the 
identity of the institutions (see Appendix A).  
 
 2.7 Conclusion 
 
The literature review highlights that there have been several definitions of wellness 
and wellbeing over the years. Distinguishing between wellness and wellbeing seems 
to be a complex process, because the terms are closely related. The literature review 
reveals that wellness was traditionally considered as the absence of negative 
elements only. Later on, holistic perspectives developed where the presence of 
positive elements were recognised. It is argued that a holistic framework can be used 
in classrooms to view and develop the total person as the target of intervention. In 
these holistic wellness models, the different dimensions of wellness should be 
integrated in a purposeful way to allow the person to live productively within all spheres 
of functioning (Mahmoudi et al., 2012:185.)  
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CHAPTER 3  
 
RESEARCH DESIGN AND 
METHODOLOGY 
 
“Research is an organised method of trying to find out what you’re going to 
do after you cannot do what you are doing now.”  
(Kettering, 2018) 
 
3.1 Introduction  
 
Research approaches are seen as plans that involve the worldview, the design and 
the analysis of the research (Creswell and Creswell, 2018:17). Although research 
definitions may vary from discipline to discipline, there is a common agreement that 
the aim of research is to guide the researcher in finding answers to a research problem 
and questions (Kumar, 2014:5).  
 
Chapter 3 aims to describe how this qualitative study was designed. Although Chapter 
1 explored some of the aspects underpinning the research, Chapter 3 provides a 
detailed account of the research process. Chapter 3 enables the reader to understand 
how the researcher undertook the research process. A description and justification of 
the research design and methodology is provided. Kumar (2014:9) points out that 
there are three approaches used in social research to assist the researcher in 
answering research questions, namely the quantitative or structured approach, the 
qualitative or unstructured approach and the mixed method approach. In the sections 
that follow, the researcher aims to make clarifications about the way that a qualitative 
approach was used to collect, analyse and interpret data while finding answers about 
a holistic curriculum in the education of somatology students.  
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In Chapters 1 and 2, it is emphasised that somatology programmess continuously aim 
to provide students with expert and professional knowledge in their fields. The 
question then arises of how somatology students can be empowered with a holistic 
understanding of the discipline as well as an understanding of the self (from a wellness 
perspective) in order to perform excellently and face challenges on board cruise 
ship(s). The research question, therefore poses: “How does the holistic curriculum of 
higher education institutions prepare somatology students for working on board a 
cruise ship?” 
 
In line with the purpose of holistic education, the proposed research was guided by 
the following secondary questions: 
 
• What are core elements in the holistic curriculum of training programs to prepare 
somatology students for working on board a cruise ship? 
• What are the gaps in the holistic curriculum of training programs when preparing 
somatology students to work on board a cruise ship? 
• What factors influence the holistic training of somatology students to prepare them 
for working on board a cruise ship? 
• Are there recommendations to improve developing the “whole” somatology 
students to meet the expectations to work on board a cruise ship? 
 
While the first question focused on core elements in the curriculum of training 
programs, the second question explored whether there are gaps in the holistic 
curriculum of institutions when training somatology students to work on board a cruise 
ship. The third question identified factors that influence the holistic training of 
somatology students while the fourth question addresses possible recommendations 
to help improve the “whole” somatology student in order to meet the expectations to 
work on board a cruise ship.  
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3.2 Conceptualisation 
 
This study is embedded in an interpretive paradigm, which guides how the researcher 
perceives her social world. A paradigm alludes to a research technique employed to 
obtain answers to research questions identified in a study. Literature argues that a 
paradigm aims to answer a question such as: “What is the nature of knowledge?” 
(Willis, Muktha and Nilakanta, 2007:140). A worldview or paradigm guided the 
researcher to identify the relationship between the research and practice. In this study, 
the worldview refers to the perspectives or ideas that assisted the researcher in 
selecting the research methodology, collecting data and making meaning of the data 
and to understand how the data is embedded in the research (Kivunja and Kuyini, 
2017:30).  
 
Denzin and Lincoln (2018:26) define interpretivism as a research approach that 
locates the researcher in the social science world to understand how participants 
interpret the world around them (cf. 1.4). An interpretivist research approach allowed 
the researcher to uncover reality by means of the participant’s views, backgrounds 
and experiences (Yanow and Schwartz-Shea, 2011:36). In this study, it supported the 
researcher in terms of exploring the world of the participants by interpreting their 
understanding of the manner in which the holistic curriculum prepared somatology 
students to work on board cruise ship(s).  
 
The purpose of this interpretative study was to gather “insight” and “in-depth” 
information (Creswell, 2009:4).   This allowed the researcher to interpret the different 
elements of the research and to describe the research study in-depth (Nieuwenhuis, 
2016a:62). Creswell (2009:4) explains that the best method to explore or understand 
the views of individuals or a group is by means of a qualitative research design. 
According to McQueen (2002:17), a qualitative research design compliments 
interpretivism for “examining reality through the eyes of an individual”. A qualitative 
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research design deemed suitable for this study, as it offers insights into participants’ 
perspectives about somatology students’ readiness to work on board cruise ship(s).  
 
The qualitative approach is embedded in the philosophy of interpretivism and 
foregrounds the meaning that participants assign to their experiences (Kumar, 
2014:10). According to Malagon-Maldonado (2014:134), qualitative research can be 
defined as a form of social inquiry that strives to understand how people interpret the 
environment in which they live, work or receive care. It aspires to explore phenomena 
instead of quantifying, to focus on description and narration of feelings, perspectives 
and experiences rather than to explain in terms of scientific laws (Malagon-Maldonado, 
2014:135). Kumar (2014:5) asserts that qualitative research communicates findings in 
a narrative and describing manner.  
 
A qualitative research approach allowed the researcher to interact closely with 
participants and to explore a deeper knowledge of the higher education curriculum 
(Hancock and Gozzine, 2017:31). Because qualitative data sometimes can result in a 
wealth of rich and descriptive information, the data in this study helped the researcher 
to collect well-grounded rich descriptions (Miles, Huberman and Saldana, 2014:6).  
 
3.3 Research design 
 
A researcher should not only select a method, but should also think about the type of 
study within the qualitative method (Creswell and Creswell, 2018:11). A research 
design is a type of inquiry, plan, strategy or blueprint that moves from the underlying 
philosophical assumptions to specifying the direction in which the research will be 
conducted (Nieuwenhuis, 2016b:81). A good research design will provide answers to 
the research questions of the phenomenon (Panke, 2018:5). A single case study 
allowed the researcher to make an intensive description and analysis of a particular 
event that is bound in space and time (Creswell, 2013:14). The single case study 
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approach is a unique form of investigation, because detailed information is gathered 
using several data sources (Hancock and Gozzine, 2017:31). 
 
The single case study design deemed suitable for this study, because while the 
researcher was guided by a broad research question, she was also able to keep an 
open eye on unexpected aspects in the data collection process (Swanborn, 2010:3). 
Swanborn (2010:28) distinguishes between descriptive (what/how), explanatory (why) 
and predictive (what will happen if) single case study research. A descriptive and 
explanatory approach was most suitable for this research. The descriptive study 
requires drawing on data from document reviews, participant observation and in-depth 
interviews in order to understand the perspectives of participants in particular sets or 
circumstances (Schwandt and Gates, 2018: 346). Explanatory characteristics were 
also evident, because the researcher needed to establish why certain aspects of the 
holistic curriculum are implemented in a specific way when training somatology 
students (O’Leary, 2014:153). In the study, the researcher not only described the way 
participants view the holistic curriculum, but also sought to investigate different 
understandings and similarities about the curriculum (Gustafsson, 2017:3; O’Leary, 
2014:153). Miles, Huberman and Saldana (2014:122) add that a single case study will 
also offer an even deeper understanding of the processes and outcomes.  
 
Single cases are not randomly selected and the single case should be chosen 
precisely based on specific characteristics that need to be explored in the research 
(Denscombe, 2007:39). This research study included single cases of various 
experiences of participants, namely somatologists working on different cruise ship(s), 
somatologists that had completed their contracts on cruise ship(s), somatologists still 
in training to work on board cruise ship(s) and lecturers teaching somatology students 
(cf. 1.4). Therefore, the researcher employed a single case study approach to allow 
for wider exploration of the research question (Gustafsson, 2017:3). The distinctive 
feature of a single case study approach is using the experiences of the participant to 
help explore the phenomenon (Denscombe, 2007:38). 
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3.4 Data collection methods and tools 
 
Data gathering is crucial in any research project, because it contributes to a better 
understanding of the research question and problem (Etikan, Musa and Alkassim, 
2016:4). This study generated data from different sources, namely document analysis, 
focus-group-discussions and individual semi-structured interviews. In Figure 3.1, it is 
shown how the data was organised systematically from several data sources to do an 
in-depth investigation of the research problem (Schwandt and Gates, 2018:359). 
Document analysis was used to interpret documents to provide an understanding 
around the holistic curriculum. Interviews were used to explore the views, experiences, 
beliefs and motivation of participants regarding the phenomenon (cf. 1.4.2.3). Focus-
group-discussions allowed the researcher to gather information regarding the views 
and dynamics of the group (Schwandt and Gates, 2018:357). Written responses 
received through email, WhatsApp or Facebook were used when the participants were 
unable to participate in the focus-group-discussions or individual semi-structured 
interviews.  
The data collection methods are portrayed in Figure 3.1: 
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Figure 3.1: Data collection methods 
The above data collection methods were employed by using the timeline in Figure 3.2.  
Data 
collection 
methods
Document 
analysis
Interviews:
Individual semi-
structured 
interviews
Written 
responses
Focus-group-
discussions
44 | P a g e  
 
 
Figure 3.2: Timeline 
Figure 3.2 shows how the timeline was divided in the different research segments.  
 
3.4.1 Pilot study 
 
O’Leary (2014:156) observes that questions should be piloted with a few people who 
are similar to those in the sample. Pilot testing creates the opportunity to establish the 
validity of the questions, to identify errors and to improve the format and instructions 
(Creswell and Creswell, 2018:154). A pilot study with a predetermined group of 
participants was implemented to simulate the real interview situation (cf. 1.4.2). The 
pilot study helped the researcher to pre-test the effectiveness of questions from the 
interview schedule. Questions were modified and adapted to clarify interview 
schedules (Appendices B and C).   
January - August 
2018
Obtain 
permission from 
UJ to do reserach
Write a literature 
review Chapter 2
September -
December 2018
Write a proposal 
and obtain 
ethical clearance
Write Chapter 3
Do a pilot study
January - March 
2019
Develop 
questions for 
interviews and 
focus-group-
discussions
April - June 2019
Conduct the 
research 
interviews
July 2019 -
September 2019
Analyse the data
Write Chapter 4 
and Chapter 5
Language Editing
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3.4.2 Document analysis 
 
Document analysis refers to a qualitative analysis method where documents are 
interpreted to give an understanding around a research topic. Document analysis 
forms an important part of triangulation and provides background information prior to 
designing the research project, for example, focus-group-discussions and individual 
semi-structured interviews (Yanow, 2011:11). Bowen (2009:40) suggests that the 
researcher must consider whether the documents are relevant and authentic. The 
advantage of document analysis is that it enables a researcher to obtain the 
information at a convenient time and the written evidence will save time (Creswell and 
Creswell, 2018:188). According to O’Leary (2014:4), there are three primary types of 
documents, namely, public records (official records of an organisation’s activities), 
personal documents (first person accounts of actions, experiences and beliefs) and 
physical evidence (flyers, posters, handbooks and training materials).  
 
Yanow (2011:11) explains that physical evidence of document analysis provides clarity 
on the phenomenon. The researcher analysed the third type of documents, namely 
the physical evidence documents (Chapter 3). This method was employed when the 
researcher analysed the different curricula (handbooks, flyers, posters, training 
materials and websites) that are used by the higher education institutions (O’Leary, 
2014:1). Document analysis assisted the researcher with the discussion of findings 
on: How did the holistic curriculum prepare somatology students to work on board a 
cruise ship?  
 
In section 3.4.2.1-3.4.2.5, the researcher provides an overview of the document 
analysis of four higher education institutions. For ethical reasons it is essential to 
protect the institutions’ identities. In order to protect the institutions’ identities, 
pseudonyms (Appendix A) were assigned. In this this study there will be reference to 
Institution A (IA), Institution B (IB), Institution C (IC) and Institution D (ID).  It is shown 
in table 3.1-3.4 that learning experiences at these institutions are integrated into the 
curriculum horizontally and vertically. The horizontal integration can be identified by 
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the way one subject is linked to another, helping the student to compartmentalise 
content in the different subjects (Simão, 2008:66). Vertical integration is characterised 
by the way previous learning experience are used in the construction of new 
knowledge in the succeeding year, for example, Somatic therapy body I, Somatic 
therapy body II, Somatic therapy body III (Simão, 2008:66). 
 
3.4.2.1 Overview of the holistic curriculum of institutions 
 
Table 3.1 provides an overview of the curriculum of Institution A (IA). In the last column 
it is shown how the four pillars of the holistic curriculum namely: learning to do, learning 
to know, learning to live together and learning to be (cf. 2) are integrated into this 
curriculum. 
 
3.4.2.2 Institution A (IA) 
 
Community engagement (service learning and community outreach) and work- 
integrated-learning (WIL) are addressed in the curriculum of IA (see Table 3.1). 
 
Table 3.1 Holistic curriculum of IA 
Qualification International NQF Year Subjects Pillars of the 
holistic 
curriculum 
Diploma in 
Health and 
Skincare 
Therapy 
CIDESCO 6 First 
year 
Anatomy & Physiology I 
Applied Basic Physics I 
Applied Client Services 
& Ethics 
Applied Communication 
Applied Dermatology 
Body Alignment & 
Movement I 
Body Therapy 
Business 
Administration I 
Electrotherapy 
First Aid Level I 
Community 
outreach 
Service learning 
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Hygiene, Sterilisation & 
Bacteriology 
Lash & Brow Tinting 
Make-up Techniques 
Manicure & Pedicure 
Nutrition I 
Product House Training 
Research Project 
Skin Care Therapy 
Swedish Body 
Massage 
Waxing (Depilation 
Techniques) 
 ITEC  Second 
year 
Advanced Body 
Therapy 
Advanced 
Electrotherapy 
Advanced Skin Care 
Therapy 
Anatomy &  
Physiology II 
Applied Basic 
Accounting 
Applied Basic 
Chemistry & Physics II 
Applied Client Service 
& Retail II 
Applied Cosmetology 
Aromatherapy I 
Body Alignment & 
Movement II 
Business 
Administration II 
Cold Glass Therapy 
Experiential Training 
Hospital & Community 
Services 
Indian Head Massage 
Nutrition II 
Pathophysiology I 
Product House Training 
Reflexology I 
Specialized Project 
Student Clinic 
Therapist Development 
Community 
outreach 
Service learning 
   Third 
year 
Applied Psychology 
Aromatherapy II 
Business Plan Code of 
Ethics & Jurisprudence 
First Aid Level  
Hawaiian Massage 
Hot Stone Massage 
Hydrotherapy 
Iridology 
WIL 
Community 
outreach 
Service learning 
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Manual Lymph 
Drainage 
Medical Aesthetics 
Pathophysiology II 
Pharmacology 
Phototherapy 
Product House Training 
Reflexology II 
Shiatsu Namikoshi 
Massage 
Spa Advanced 
Massage Techniques 
Spa Management 
Spa Water Project 
Spa Therapies 
Sports Massage 
Thai Massage 
Thalasso Therapy 
(IA, 2019) 
 
Table 3.1 shows how learning to do is covered through the experiential training (work- 
integrated-learning) by completing 600 - 1000 hours by working in clinics, salons or 
spas throughout the second and third year. One of the pillars, learning to live together, 
is incorporated in the community service learning. Somatology students undertake 
community service learning under supervision by visiting OF3 (Appendix A) and 
convalescent homes (facility for elderly) to give complementary treatments to learners 
and senior citizens.  
In the next section the holistic curriculum of Institution B (IB) will be explored. 
 
3.4.2.3 Institution B (IB) 
At IB students are exposed to community outreach and service learning and WIL (see 
Table 3.2).   
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Table 3.2 Institution B (IB) 
Qualification International NQF Year Subject Pillars of the 
holistic 
curriculum 
Diploma in 
Somatology 
CIDESCO 6 First  Facial Therapy I 
Body Therapy I 
Somatology Science I 
Aesthetics I 
Anatomy &  
Physiology I 
Wellness I 
Professional practice 
which includes: 
Business Practice 
Communication & 
Listening Skills 
Computer Practice 
Community 
outreach 
Service learning 
 CIDESCO Spa  Second  Facial therapy II 
Body therapy II 
Somatology Science II 
Aesthetics II 
Wellness II 
 
   Third  Facial therapy III 
Body & Spa Therapy III 
Somatology Science III 
Advanced Professional 
Practice 
Aesthetics III 
Wellness III 
Work-integrated-
learning 
WIL  
Education and 
Training 
Certificate: 
Cosmetology  
 4 One  Facials 
Make-up 
Manicures & Pedicures 
Professional Conduct 
and Business 
Awareness 
Waxing 
Massage 
Anatomy 
Mathematical Literacy 
Elective Component: 
Nail Technology 
Communication 
 
(IB, 2019) 
 
In Table 3.2 it is shown how students in their third year are exposed to work-integrated 
-learning (WIL) programmes. Somatology students complete 600 hours of WIL 
throughout the third year at any salon or spa in South Africa, but 150 hours should be 
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completed at the IB. In their first-year, somatology students take part in Nelson 
Mandela day as part of their community outreach-service-learning.  
 
In the next section the holistic program of the Institution C (IC) is described. 
 
3.4.2.4 Institution C (IC)  
IC offers the following qualifications for somatology students: 
 
Table 3.3 Qualifications offered at IC 
Qualification NQF Year Subjects  Pillars of 
holistic 
curriculum 
Diploma in 
Somatology 
6 First 
year 
Aesthetic practices I  
Somatic Therapy Face I  
Somatic Therapy Body I 
Digital literacy I 
Academic literacy and 
Communication studies I  
Science I  
Anatomy and Physiology I 
Microbial hygiene I 
Business management I 
 
  Second 
year 
Somatic Therapy Face II 
Somatic Therapy Body II  
Aesthetic practices II 
Complimentary therapies I  
Science II  
Anatomy and Physiology II  
Business management II  
Socio-Psychology I  
Work-integrated-learning I  
Community-service-
learning I 
WIL 
Community 
outreach  
Service 
learning 
 (Van Wyk,(on behalf of Institution C (IC) while webpage is under construction), 2019) 
 
Various practical and theoretical subjects are included in the three-year or four-year 
diploma. In Table 3.4 it is shown that somatology students may exit the course after 
obtainment of a three-year diploma. Thereafter, students may enrol for a fourth year 
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of study to obtain an advanced diploma in Somatology. A further postgraduate 
diploma, Master’s degree and doctoral degree in the Somatology field may follow. 
 
Table 3.4 Exit levels at IC 
(Van Wyk, 2019) 
 
In Chapter 2 the four pillars of the holistic curriculum are discussed. All four pillars of 
the holistic curriculum are included in the programme of IC. Somatology students learn 
to know by means of theory, which includes various subjects as indicated in Table 3.3. 
Learning to do is covered by teaching the practical aspects of the theory to students 
and through WIL. Somatology students complete 300 hours in their third year for three 
months at any spa in South Africa. Learning to live together is included in the holistic 
curriculum through community outreach and service learning. Somatology students 
participate in community outreach and service learning when visiting OF 3, Look Good 
Feel Better project (Oncology unit at OF 4) and a Nurture House (facility for elderly). 
 
In the next section, the holistic curriculum of Institution D (ID) will be discussed. 
 
3.4.2.5 Institution D (ID) 
 
In Table 3.5 it is explained how the holistic curriculum of ID offers somatology students 
the opportunity to qualify as somatologist. 
 
Qualification  International  NQF Years to complete the 
qualification 
Diploma in Somatology CIDESCO 6 Three years 
Advanced Diploma in 
Somatology  
 7 One year 
Postgraduate Diploma in 
Somatology 
 8 Two years 
Master’s Degree in 
Somatology 
 9 Two years 
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Table 3.5 Institution D (ID) 
Qualification International NQF Year Subjects  
Diploma CIDESCO 6 First  Soma Techniques I: 
Practical & Theory 
Body Therapy I 
Anatomy & 
Physiology I 
Science, Chemistry 
& Physics I 
Sales & Marketing 
Psychology 
Nutrition 
 ITEC  Second Soma Techniques 
II: Practical & 
Theory 
Body Therapy II 
Anatomy & 
Physiology II 
Science, Chemistry 
& Physics II 
Sales & Marketing 
Psychology 
Nutrition 
   Third Soma Techniques 
III: Practical & 
Theory 
Anatomy & 
Physiology III 
Science, Chemistry 
& Physics III 
Spa Therapy 
Nutrition 
(ID, 2019)  
 
Somatology students have the opportunity to obtain a diploma in Somatology (NQF 6) 
at the end of the third-year (see Table 3.5). The ID includes advanced make-up 
techniques as well as spa management coursers. Students have the opportunity to 
complete International qualifications (for example CIDESCO, ITEC and Aesthetic 
Therapist) in the third-year. The curriculum of ID focusses on one of the pillars of the 
holistic curriculum, namely WIL. During their third-year of studies, somatology students 
need to complete 400 hours of practical experience in any salon or spa in South Africa. 
WIL prepares somatology students fully for the real-life workplace. Community 
outreach and service learning is not the main focus of the holistic curriculum of ID. 
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Community outreach and service learning is incorporated into the first-year when 
students have to work at elderly or convalescent homes.  
 
In the next section the data collection method, interviews, will be explored. 
 
3.4.3 Interviews 
Rabionet (2011:563) states that qualitative interviewing is a powerful tool that is 
flexible and assists the researcher in capturing voiced opinions of participants.  In 
interviews, a face-to-face communication exchange takes place in which the 
researcher attempts to obtain verbal and non-verbal information from the participant 
or a group of participants (Brinkmann, 2018:579). Creswell and Creswell (2018:189) 
suggest that interviews can also be conducted via web-based or email platforms. 
Opdenakker (2006:2) agrees by arguing that while face-to-face interviews have long 
been the dominant interview technique in qualitative research, computer mediated 
communication has become more and more acceptable due to the explosive growth 
of new communication forms.  
 
According to Rabionet (2011:566), there are six stages to conduct interviews namely: 
selecting the type of interview, establishing the ethical guidelines, crafting the interview 
protocol, recording while conducting the interview and reporting the findings of the 
interview. The implementation of the above six stages is summarised below. 
 
3.4.3.1 Individual semi-structured interviews 
 
As mentioned in Chapter 1, there are various types of individual interviews namely: 
face-to-face interviews, telephone interviews as well as email and computer mediated 
interviews. A semi-structured interview combines predefined questions (structured) 
with open-ended exploration of an unstructured interview (Brinkmann, 2018:579). 
Wilson (2014:41) suggests that although it can be intimidating if a moderator is used 
54 | P a g e  
 
during the interview to take notes and handle the recording, it can help to capture 
details that the researcher may miss.  
Brinkmann and Kvale (2015:6) argue that the semi-structured interview will provide 
descriptions of the real-life world to the researcher. Galletta (2013:45) adds that the 
purpose of a semi-structured interview is to gather information about certain topics, 
while also allowing exploration when new issues arise. This type of data collection 
method offers opportunity for dialogue and has better knowledge production potential 
by allowing more flexibility for following up on issues that seem important to the 
researcher (Brinkmann, 2018:279).  
 
The researcher conducted 16 individual semi-structured interviews in order to obtain 
rich descriptive data about somatologists’ interpretations of the holistic curriculum. An 
audio recorder was used to capture details that the interviewer may miss (Wilson, 
2014:41). The researcher conducted four face-to-face individual semi-structured 
interviews. As an alternative to access hard-to-reach participants abroad, the 
researcher conducted two telephone interviews (Creswell and Creswell, 2018:188). 
The researcher was aware of Klenke’s (2016:136) warning that telephone interviews 
may be considered as suspicious because of the greater anonymity. Prior to the 
telephone interview, the researcher contacted the participant via email or WhatsApp 
to discuss different aspects of the study and to set a date and time for the interview 
(King and Horrocks, 2010:82). The researcher tried to conduct as much face-to-face 
interviews as possible, but due to logistical constraints, this was not always possible. 
Tables 3.6 and 3.7 give an overview of the demographic information of the 
participants. Most of the participants were either on board cruise ship(s), abroad or 
busy with training.  It was therefore not always possible to conduct face-to-face 
individual semi-structured interviews. Participants indicated that it would be more 
convenient to use electronic interviews (Opdenakker, 2006:2). The researcher 
conducted five WhatsApp individual semi-structured interviews because it enables the 
researcher to conduct interviews with participants from all over the globe (Opdenakker, 
2006:2). It was, however, expensive and took much time. Although the WhatsApp 
interview is an accepted approach for qualitative data collection, the researcher was 
aware of shortcomings. The researcher experienced reduced rapport during 
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WhatsApp and telephone interviews due to the absence of verbal cues and the loss 
of contextual information (Novick, 2008:6). The researcher also conducted one 
Facebook interview and four email interviews. As with telephone and WhatsApp 
interviews, the extended access to participants allowed the researcher to reach 
participants in other countries. 
 
The researcher was aware of the complete lack of social cues. Opdenakker (2006:7) 
points out that email interviews can be much cheaper than other interviews. The 
researcher, however, experienced that due to the asynchronous communication of 
time the researcher had to wait days before receiving answers on the questions.  
 
3.4.3.2 Focus-group-discussion 
 
Focus-group-discussions are used to generate meaning in a group of participants 
(Galletta, 2013:75). The focus-group-discussion permits the opportunity to establish 
rapport, to motivate, to view aspects of the holistic curriculum from different angles, to 
clarify questions, to read non-verbal cues and to probe appropriately (O’Leary, 
2014:154). A focus-group-discussion interview should not be seen as a discussion per 
se, but it should be regarded as an interview with the goal of obtaining high-quality 
data in a social context (Guest, MacQueen and Namey, 2012:4). The purpose of a 
focus-group-discussion is to gather ideas on the research problem over a 60–90 
minutes’ period and to create a comfortable environment for the participants to express 
their personal views on the research topic (Hennink, 2014:4). The benefit of using this 
data collection method in this study was to create an opportunity to collect large and 
rich amounts of data from the participants about the holistic curriculum (Blake, 2014: 
21). 
 
Advanced technology provides the opportunity to conduct research online by using 
virtual groups. Klenke (2016:139) distinguishes between synchronous focus-group-
discussion and asynchronous focus-group-discussion. Synchronous focus-group-
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discussion will allow real-time discussions (for example, Skype) as opposed to 
asynchronous focus-group-discussions that take the form of message boards or email 
correspondence. According to Klenke (2016:139), virtual focus-group-discussion is 
more flexible in terms of timing and location and allows the researcher to interview 
participants from other countries.  
 
Guest, MacQueen and Namey (2012:4) assert that only a few empirical studies exist 
to guide researchers in determining the number of focus-group-discussions that is 
necessary in a study and it can vary from 2 - 10. Researchers must still use the rule 
of thumb and personal judgement in deciding how many focus groups to include in a 
study (Guest, MacQueen and Namey, 2012:4). Although the researcher planned to 
conduct three focus-group-discussions or until data saturation, logistical challenges 
forced the researcher to conduct 2 focus-group-discussions. One of the focus-group-
discussions was done asynchronously and one synchronously. During the face-to-
face discussions, the researcher was aware of the potential limitation that 1 or 2 people 
can dominate the focus-group-discussion and monitored the situation (O’Leary, 
2014:154). The researcher strived to maintain objectively and allow all the participants 
to react to the questions (Blake, 2014:2.1). The opportunity was created for 
participants to react to members’ responses and to build on these ideas. While the 
researcher found it challenging to build rapport with participants when using 
asynchronously interviewing techniques, electronic-group-discussions allowed 
participants to give more detailed responses without interruptions (Novick, 2018:8). 
Written responses allowed the participants to portray information, such as feelings or 
understanding of the holistic curriculum without being interrupted by other participants 
(O’Leary, 2014:159). Electronic interviewing enabled the researcher to interview 
participants that were on board cruise ship(s) or abroad.   
57 | P a g e  
 
3.5 Non-verbal aspects 
 
Denham and Onwuegbuzie (2013:67) explain that in qualitative research, non-verbal 
behaviour can be regarded as a formidable source of information. Interviews offer 
layers of meaning communicated by verbal and non-verbal elements, for example, oral 
communication (tone, volume, pauses or velocity) and the performative elements of 
the body (Shopes, 2011:465). Although the interviews took place in a setting familiar 
to the participants, interruptions, for example, a ringing cell phone of a participant, 
disrupted some of the questions during the interview. The researcher experienced that 
some of the participants appeared anxious before face-to-face interviews, but they 
however seemed to relax when the interviews started. The researcher aimed to use a 
quiet venue where participants felt comfortable and where it was free from 
interruptions.  
 
3.6 Population and Sampling 
 
Creswell and Creswell (2018:150) explain the concept population as the “subjects that 
conform for a particular study”. In this study, particular individuals in the population 
were identified and selected according to certain characteristics in order to allow the 
researcher to study the role of the holistic curriculum in preparing somatology students 
to work on board a cruise ship(s).  
 
Sampling allows a researcher to identify participants for the study (Creswell and 
Creswell, 2018:150). According to Taherdoost (2016:20), sampling can be divided into 
probability (random) sampling and non-probability (non-random) sampling. Purposive 
sampling is the most useful type of non-probability sampling (Wagner, Kawulich and 
Garner, 2012:93). The goals of purposive sampling are to achieve representativeness, 
to enable the researchers to make comparisons, to focus on specific aspects and to 
allow the researcher to generate theory through the accumulation of data from diverse 
sources (Cohen, Manion and Morrison, 2011:156).  
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Purposive sampling was used in this study to provide maximum variation, insight and 
understanding of the holistic curriculum (Creswell, 2012:428). Purposive sampling 
allowed the researcher to choose participants with characteristics relevant to the study 
who are thought to be more informative (Anderson, 2010:141). As explained in 
Chapter 1, the participants were chosen according to Flick’s (2009:123) suggested 
guidelines: 
 
• Somatologists trained at different accredited institutions and who are currently busy 
with a contract or had completed a Steiner contract in a spa on board cruise ship(s) 
• Participants who had not participated in the focus-group-discussion were chosen 
for the individual semi-structured interviews and vice versa 
• Participants who are able to communicate in English 
• Lecturers or students involved in the Somatology curriculum.  
 
Tables 3.6 and 3.7 provides an overview of the demographic information of 
participants 
Table 3.6 Demographic information of participants (lecturers) 
Pseudonyms (Appendix A) 
Number of 
female 
participants 
FGD1 P1 FGD1 P2 FGD1 P3 FGD1 
P4 
L1 L2 L3 L4 L5 
Institution 
participant 
works at 
IA IA IA IA IC 
 
IB IB ID IC 
Subject 
participant 
teaches 
Aroma 
Therapy 
Sports 
Massage 
Reflexology 
and 
skincare 
Student 
Advisor  
Salon and 
work- 
integrated
-learning 
Head of 
departme
nt 
Communica
tion and 
listening 
skills 
Head of 
Depart
ment 
Business  
Practice  
Region  Bloem-
fontein 
(BFN) 
 
BFN 
 
BFN 
 
BFN 
 
BFN 
 
Potchef-
stroom 
 
Potchef- 
stroom 
 
Pretoria 
 
BFN 
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Table 3.7 Demographic information of participants (somatologists) 
Number of 
female 
participants 
Highest qualification Number of contracts 
completed 
Position on board cruise 
ship(s) 
S 1 B-Tech in Somatology Two  La Therapy Facialist 
S 2 Diploma in Holistic Massage 
Certificate in Sports Massage 
and Certificate in Orthopaedic 
Sports Massage 
One  Massage therapist 
S 3 Advanced Nail Technology 
Health Spa Therapy 
Level II Beauty Therapy (facial 
skincare) 
Two  Beauty therapist 
S 4 Diploma in Somatology One and medically 
disembarked during 
second contract 
Ionithermist (Body specialist) 
S 5 National Diploma in Somatology Completed four 
contracts was preparing 
for her fifth contract when 
interviewed 
Beauty Therapist  
S 6 Diploma in Somatology Three Beauty Therapist 
S7 Diploma in Somatology One  Elemis skin specialist and 
masseuse 
S 8 B-Tech in Somatology Four  Beauty therapist 
S 9 Diploma in Somatology Three  Facialist  
S 10 Certification in Beauty Therapy Three  Beauty therapist 
ST 1 B-Tech in Somatology Was in training while 
interviewed, currently on 
board a cruise ship 
Elemis facialist 
 
3.7 Data analysis 
 
Durrheim (2014:44) emphasises that the purpose of data analysis is to answer the 
initial research question of a study. In this research study, the main objective of the 
data analysis was to analyse original data from the documents, individual semi-
structured interviews and focus-group-discussions in order to determine how a holistic 
curriculum prepared somatologists for working on board cruise ship(s). Maree 
(2012:81) suggests that qualitative data collection and analysis should not be seen as 
two separate processes, but rather as an ongoing process.   
 
Thematic content analysis can be a valuable strategy to analyse qualitative data, 
because it is possible to transcribe the recorded verbal information efficiently (Parveen 
and Showkat, 2011:6). After each interview was conducted the researcher transcribed 
the recorded interview verbatim. In Figure 3.3, it is shown how the researcher manually 
analysed the interviews by employing thematic content analysis and used an 
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adaptation of the flow-chart, as suggested by Vaismoradi, Jones, Turunen and 
Snelgrove (2016:103):  
Figure 3.3 Flow-chart to explain thematic analysis  
(Adapted from Vaismoradi et al., 2016:103)  
 
In the initiation stage, the researcher read through each transcript and made notes of 
words or phrases that summarised the perceptions of the participants (Burnard, Gill, 
Stewart, Treasure and Chadwick, 2008:439). During this stage the researcher 
concentrated on the whole transcription of one interview, before breaking it down by 
assigning codes (Thomas, 2006:238). The process of dividing data into segments 
assisted the researcher to determine different themes and categories to understand 
concepts, words or terms (Burnard, Gill, Stewart, Treasure and Chadwick, 2008: 430). 
During the revision phase the categories were labelled with terms in the language used 
by the participants (Creswell and Creswell, 2018:182). This finalising phase allowed 
the researcher to go to the make sense of the ideas of the participants about the 
holistic curriculum (Nieuwenhuis, 2016b:111). The researcher then conducted the next 
interview and repeated the cycle as explained in Figure 3.3. 
 
The adapted flow-chart of Vaismoradi et al., (2016:103) in Figure 3.3 assisted the 
researcher to develop tables with keywords and constructs from the transcribed 
Initiating
Construction
Revision
Finalising
Next interview
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interviews (Saldaña, 2009:48).  Analogous codes and patterns were identified during 
new cycles when coding the data (Saldaña, 2009:48). After each collection of 
interviewed data, the cycle has been repeated (as explained in Figure 3.3). The 
information was then evaluated by the researcher to confirm codes, themes and 
categories. In this study, the researcher analysed each single case (case study 
design) to form a connection between each theme and category (Creswell and 
Creswell, 2018: 195).  
 
Every study has challenges and the researcher found it difficult to distinguish patterns 
in the massive amount of text when the researcher started to analyse the transcripts. 
This involved an interactive process of moving backwards and forwards between the 
codes and themes in the data. Once the researcher had decided on a category, a 
specific colour was used to identify ideas belonging to a particular category. The 
following themes were identified during the data analysis and will be discussed in 
Chapter 4, namely preparation for the real-life world, integrated learning, challenges 
on board cruise ship(s), support network and gaps in the curriculum. 
 
  
Holistic 
curriculum
Preparation 
for the real-
life world
Integrated  
learning 
(authentic 
learning)
Challenges on 
board a 
cruise ship
Support 
networks
Gaps in the 
curriuclum
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Figure 3.4 Themes identified during data analysis 
3.8 Triangulation 
 
Triangulation means that a researcher approaches a social phenomenon from 
different angles in order to understand it better (Kelly, 2010:287). According to Flick 
(2018:445), Denzin (1970/1978) introduced the idea of triangulation as a “combination 
of methodologies in the study of the same phenomenon”. It is argued that multiple 
perspectives enhanced confidence in the trustworthiness of the data (De Vos, 
2005:362). In this study, data triangulation was employed by using more than one data 
source (individual semi-structured interviews, document analysis and focus-group-
discussions) to produce knowledge on different levels. The aim was not to search for 
causal relationships between the ideas, but rather to look for a deeper understanding 
of how somatologists experienced the role of the holistic curriculum in preparing them 
for working on cruise ship(s) (Flick, 2018:447).  
 
3.9 Trustworthiness 
 
One of the challenges of qualitative research is that it often does not have the ring of 
validity and reliability (Dahler-Larsen, 2018:881). Nieuwenhuis (2016a:36) proposes 
that researchers create a new language to address this concern over the lack of a 
rigorous research structure (cf. 1.4.4). Lincoln and Guba (1985:301), for example, 
propose a scientific model as a surrogate to measure trustworthiness by addressing 
four aspects, namely credibility, transferability, confirmability and dependability. The 
four aspects were applied in the following way: 
 
Credibility. According to Nieuwenhuis (2016b:123), credibility refers to confidence in 
the findings and speaks to the issue of whether the findings are plausible. Credibility 
in this study was enhanced by the completeness of the data collection. For example, 
the researcher ensured credibility by recording all of the interviews and, transcribing 
them verbatim. The researcher answered the question: How congruent are the 
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findings with reality? By returning the transcriptions to the participants to check and 
confirm the information gathered during the interviews (Nieuwenhuis, 2016b:123).  
  
Transferability. Guba (1981:86) explains that in order to provide a context for the 
transferability of the findings, a researcher should use purposive sampling to develop 
a thick description of data. The researcher promoted transferability by means of a 
dense description of the data. Transferability was further enhanced by using a 
selection criteria during the purposive sampling process to include participants 
knowledgeable of the topic and circumstances on board cruise ship(s) (Nieuwenhuis, 
2016a:124).  
 
Dependability. Dependability is parallel to confirming the reliability of the findings. 
Nieuwenhuis (2016a:124) suggests that overlapping methods of data collection be 
used to establish dependability. The researcher used an audit trail process and a 
journal of the decisions during the research process, for example, notes about the data 
and analysis process. This documentation allowed others to trace data throughout the 
research process to ensure dependability (Nieuwenhuis, 2016b:124).  
 
Confirmability. Confirmability can be described as objectivity (Guba, 1981:87). The 
researcher aimed to record interviews and transcribe them in order to reflect an 
accurate view of the participants’ views (Nieuwenhuis, 2016b:125).  
Although Lincoln and Guba (1985:329) warn that studies can never convince readers 
to accept the trustworthiness of the study, the researcher can only “at best persuade” 
readers of attempts to enhance trustworthiness.  
 
3.10 Ethical considerations 
 
Resnik (2015:1) defined ethics as a moral principle that guides a person’s behaviour 
to distinguish between right and wrong. It is essential that researchers address ethical 
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codes to ensure the confidentially of the results and to protect the participants’ identity 
and welfare (Maree and Van der Westhuizen, 2007:41). The following aspects were 
addressed during ethical considerations: 
 
Ethical approval. Written ethical clearance had been obtained from the Ethics 
committee of the Faculty of Health Sciences, University of Johannesburg (Appendix 
D).  
 
Integrity. Integrity of this research was guaranteed by treating participants fairly, with 
respect and sincerity.  
 
Informed consent. Participants were provided with descriptive information regarding 
the research study including the methods, risks and benefits, along with assurances 
of the voluntary nature of participation and the freedom to refuse or withdraw without 
penalties (Appendices E and F). In the letters (Appendices E and F) the researcher 
explained the benefits of the study and gave participants the choice to participate or 
to withdraw from participation without any negative impact (Resnik, 2015:5). 
  
Anonymity and voluntary participation. McMillan and Schumacher (2001:130) 
explain that all participants have the right to choose whether they would want to be 
part of a research study. The researcher gave letters to participants where it is 
explained that participation in this study is voluntary and anonymous (Appendices E 
and F). The researcher explained that participation would be deleted when transcribing 
the observed audiotapes if a participant refused to participate or indicated that they 
would like to withdraw from the study. In the case of telephone and electronic 
interviewing, the interviewer ensured confidentiality. While in focus groups 
participants’ anonymity could not be protected, transcribed data was used anonymous 
to protect participants’ identity.  Pseudonyms were used to protect participants’ 
identities (Appendix A) 
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Confidentiality. The researcher honoured the privacy of participants during this 
research study by building a relationship of trust during interviews. During focus- 
group-discussions, the researcher was not able to honour participants’ individual 
confidentiality and participants were requested to honour the confidentiality of the 
discussions.  
 
Right to withdraw. Participants were assured that they have the right to withdraw 
their participation during the research and would not be disadvantaged in any way 
(Appendices E and F). Participants were informed that withdrawal is only possible 
before interviews are transcribed as all transcribed data will be anonymised through 
the use of codes. 
 
Maleficence/Risks. Although this study was not intrusive and there was no risk for 
the participants, it is believed that any researcher infringes on the ethical right of the 
participants (Wassenaar, 2010:73). Due to the nature of the study, there were no 
foreseeable physical risk to participants. The researcher reassured participants that 
no sensitive questions will be asked and they were not going to be placed in harm’s 
way. The research questions focused on their learning and working experiences to 
gain more information on the holistic curriculum. It was believed that these questions 
(Appendix B) would not expose participants to emotional stress (Klenke, 2016:149).  
 
Benefits. Although the information participants provided about their preparation 
during their studies was valuable in conceptualising a holistic curriculum for 
somatology programmes, there were no direct benefits to the participants.  
 
3.11 Shortcomings 
 
Trustworthiness are often identified as shortcomings within qualitative research 
because critics regard the quality of data gathered as subjective. Although the 
WhatsApp interview is an accepted approach for qualitative data collection, the 
researcher was aware of shortcomings, for example, reduced rapport during 
WhatsApp and telephone interviews, the absence of verbal cues and the loss of 
contextual information (Novick, 2008:6). As with telephone and WhatsApp interviews, 
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the extended access to participants allowed the researcher to reach participants in 
other countries.  The following steps were followed to prevent subjective clarifications: 
 
• Various data-collection methods were employed until theoretical saturation 
• Participants had to verify each transcription 
• The data-analysis was sent to the supervisor to assess the accuracy of 
categorisation.  
 
3.12 Conclusion 
 
This Chapter provided a detailed discussion of the research design and methodology. 
The study’s interpretive paradigm was described as a lens through which the 
researcher analysed the research problem and conducted the study. Following an 
interpretive paradigm, qualitative methodology and case study method were 
explicated as appropriate approaches in ensuring the researcher’s ability to gain in-
depth insights into how the curriculum of higher education institutions prepare 
somatologists holistically (knowledge, skills, behaviours and attitudes and wellness 
dimensions) for the demanding career in a spa on board cruise ship(s).   The Chapter 
further explained the population and sampling, focus group discussions, semi-
structured interviews and the data analysis method and process.  The last sections of 
the Chapter clarify ethical considerations the researcher adhered to as well as the 
trustworthiness principles the researcher applied to ensure quality, rigour and validity 
of the study.  
 
The next Chapter (4) presents the findings of the study, which demonstrate how the 
curriculum of higher education institutions prepare somatologists holistically for the 
demanding career in a spa on board cruise ship(s).  
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CHAPTER 4 
FINDINGS 
 
“The analysis of data will not by itself produce new ideas.” 
 Edward de Bono (2019) 
 
 
4.1 INTRODUCTION 
 
This chapter presents the findings of this study, which reveal how higher education 
institutions are preparing somatologists holistically for the demanding career on board 
a cruise ship(s). These findings emerged from a comprehensive qualitative data 
analysis, which is no easy task. As Hilal and Alabri (2013: 181) point out, qualitative 
data analysis is the process in which the researcher brings order, structure and 
meaning to the mass of collected data. From such a research approach, enriched 
descriptions of the phenomenon emerge (Creswell and Creswell, 2018:17). The 
chapter reveals the study’s categories and themes, which according to Corbin and 
Strauss (2008:181), provides an understanding of the research phenomenon. In this 
study, the researcher used a thematic analysis approach to analyse data (Corbin and 
Strauss, 2008:181). This approach enabled the researcher to look for commonalities 
as well as differences in the collected qualitative data (Gale, Health, Cameron, Rashid, 
and Redwood, 2013:1). 
  
The findings of this chapter are drawn using the two processes that guide data 
interpretation, which enable a contextual understanding of the phenomena being 
studied, namely: systematic data analysis and creative thinking (Wellington, 
2000:148).  
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In Chapter 4, data analysis was applied to systematically search and arrange 
transcriptions in order for the researcher to understand how the holistic curriculum of 
higher education institutions prepare the somatology student for the real-life world of 
spas on board cruise ship(s). Thematic analysis was used to reveal the study’s 
categories and sub-categories (Corbin and Strauss, 2008:181). The process of coding 
revealed the categories and themes of this study (Wang, 2008: 14). It is explained in 
Chapter 3 that the interviews were transcribed and coloured pens were used to assign 
codes or labels to the data. The manually assigned codes enabled the researcher to 
categorise the data and identify themes (Wang, 2008:14). These processes were 
followed in order to answer the primary question of the research study namely: “How 
does the holistic curriculum of higher education institutions prepare somatology 
students for working on board a cruise ship?”  
 
Within the perspective of the somatology profession, a holistic curriculum serves to 
facilitate the achievement of students’ holistic development. This refers to the 
integrated development of the wellness dimensions, namely: intellectual, 
psychological, spiritual, financial, social, environmental, financial, emotional and 
occupational ensuring that students develop cognitively and behaviourally. In Chapter 
2, it is discussed how changes in any one of the wellness dimensions can affect 
another dimension positively or negatively and ultimately the whole somatologist 
(Miller and Foster, 2010:7). It can be argued that healthy somatologists may have a 
greater capacity to reach their optimal potential (Hales and Lauzon, 2009:9). The 
holistic curriculum should therefore focus on personal, professional as well as 
academic development. 
 
Owing to the study’s aim, which is to determine how the curriculum of higher education 
institutions prepare somatologists holistically to work in a spa on board a cruise ship, 
the following objectives guided the study:  
 
• To identify core elements in the holistic curriculum of training programs to prepare 
somatologists for working in a spa on board a cruise ship. 
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• To investigate factors influencing the holistic training of somatologists to prepare 
them for working in a spa on board a cruise ship. 
• To determine gaps in the holistic curriculum of training programs when preparing 
somatologists to work in a spa on board a cruise ship. 
• To provide recommendations to improve developing the “whole” somatologist to 
meet the expectations to work in a spa on board a cruise ship.  
 
The researcher used the principles of a holistic curriculum as a conceptual lens for 
identifying and analysing the research themes. In view of the research question, the 
findings reveal that in many respects participants believe that the holistic somatology 
curriculum prepares somatologists to work in spas on board cruise ship(s). However, 
participants also agreed that there are challenges experienced when working in spas 
on board cruise ship(s), which negatively affects some of the wellness dimensions. 
There are also gaps within the curriculum that undermine somatologists’ capacity to 
perform excellently in spas on board cruise ship(s).  
 
The following five themes emerged during thematic analysis: 
 
Holistic 
curriculum
Preparation 
for the real-
life world
Integrated 
learning 
(authentic 
learning)
Challenges on 
board a 
cruise ship(s)
Support 
networks
Gaps in the 
curriuclum
70 | P a g e  
 
Figure 4.1: Themes emerging from the data  
Figure 4.1 shows that the following themes emerged from the data, namely: 
preparation for the real-life world, integrated learning (authentic learning), challenges 
on board cruise ship(s), support networks and gaps in the curriculum. These themes 
reflect participants’ experiences as students in higher education institutions as well as 
their experiences as somatologists on board cruise ship(s). The findings of this study 
shed light on how the somatology programme’s holistic curriculum, as developed and 
presented by higher education institutions, has shaped students’ learning experiences 
and the development of wellness dimensions and also if possible, where gaps exist.  
 
4.2. Theme 1: Preparation for the real-life world 
 
As somatology is mainly a vocational qualification, the principle of learning to do is the 
most important. Within the profession, somatologists offer treatments to assist clients 
with various skin and body conditions (Rammanhor, 2014:20). Therefore, once they 
qualify and get jobs, they have to be in a position to offer effective treatments. From 
this perspective, their training should offer them opportunities to practice in lecture 
rooms during the initial learning process as well as in real-life situations. To prepare 
for the real-life world, participants have identified three ways in which this objective is 
achieved through the somatology curriculum, namely: practicals during lectures, work- 
integrated-learning (WIL) and service-learning and community outreach. 
 
Table 4.1 Preparation for the real-life world  
Themes  Sub-theme Key 
concepts 
Additional descriptive words 
Preparation 
for the real-
life world 
 
 
 
Practical sessions 
during lectures, Work-
integrated-learning 
(WIL), Service-learning, 
Community outreach  
Learning 
to do  
Learning 
to live 
together 
  
Perform, running salon, real-life, 
treatments, spa, practical sessions, 
examinations, helping, grow  
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Table 4.1 shows the theme: Preparation for the real-life world. The sub-themes that 
were identified in the data include: practical sessions during lectures, work-integrated-
learning (WIL), service-learning and community outreach.  
 
4.2.1 Practical sessions during lectures 
In line with Vosloo’s (2009:44) explanation that higher education institutions include 
practical training to provide students with unique skill sets, participants have confirmed 
the integration of practical training as a valuable core component of their classroom 
learning experiences. Participants reported as such: 
 
Physically students have practical application periods for each subject, when students 
are more than twenty per group, they are divided in ten maximum per group for 
practical, in order to ensure more individual attention is given to each student. In each 
subject there is theory as well as practical classes in which they practise on each other 
to gain physical experience, ensuring their bodies to gain muscle memory for when 
they eventually work in the real-life world. (L 5) 
 
There is also a spa at the institution with a sauna, Jacuzzi, Vichi shower and treatments 
rooms. Students are expected to run the spa as a real-life business. Third years are 
expected to make turns on Tuesdays as well as Fridays on who works at front desk to 
welcome clients, handling of bookings and finances, who does the treatments etc. They 
must also work out a new themed special every week and decorate the spa according 
to the theme as well as do the marketing themselves. Students are exposed to work-
integrated-learning to prepare somatology students to work in a salon or spa. (L 5)  
 
Again, with the practical as well, especially with massages, (and) some of the 
movements that they (Steiner) taught us I already knew. So, it wasn’t a thing like you 
were learning everything like from point zero. I already had the background. So, it was 
again just like moulding, so it made everything a little bit easier if you can put it like that 
in my Steiner training. (ST 1) 
 
So, what we usually did was we did practical at least three times a week it was Monday, 
Wednesday and Friday…Monday we had facials, Wednesday we had massage and 
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Friday we did waxing. So, we used to do some test on every single Monday, 
Wednesday and Friday. It was interesting, because it was [a] similar thing with the 
cruise ships. The same questions, difficult questions, nothing came easy. So, basically, 
we had to study like crazy before to prepare ourselves to go onto cruise ships. (S 10) 
  
We start the practicals by working on other students, but then the students’ progress 
to working on clients, which helps to prepare them better for work outside of the training 
environment. (L 4) 
 
The practicals made me confident in performing the treatments on board. Being 
confident show that I know what I am doing, therefore the clients start trusting me, they 
feel comfortable in my hands and relaxes during the treatments. (S8) 
 
In view of the above reports, classroom practical sessions orientated students on the 
basics of performing somatology treatments, enabling them to learn under supervision 
before working on real clients. These classroom experiences played an important role 
in teaching participants to develop and strengthen their skills and interact with guests 
on board a cruise ship(s). Thus, they prepared participants to feel confident when 
treating clients on board a cruise ship(s). According to the participants, it is however 
important that the practical training be linked with theory: 
 
…obviously, the somatology subjects, the theory and the practical part well they need 
the theory to link it to the practical. (L 1) 
 
It was actually the 1st step at the door since you can’t go for the ship training if you don’t 
have your qualifications. It helped me a lot especially with practical and the theory, 
because I can explain the science behind what I’m doing and how certain treatments 
will benefit and help with the problem they might have. (S 5) 
 
I didn’t struggle with my Steiner training, because I already knew my theory. So, it really 
prepared me really well, it was almost like moulding me. (ST 1) 
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It is apparent that the practical sessions provide the first line of learning to do that also 
encapsulate learning to know as practicals were integrated with aspects of theory.  
 
4.2.2. Work-integrated-learning (WIL)  
 
In addition to practical sessions in lectures that start to prepare students for the real-
life world, students also undertake compulsory work-integrated-learning (WIL). WIL 
provides students with opportunities to apply what they learnt in class in a real-life 
work context, which supports their development of professional knowledge and skills 
(Seyama, 2013:2312). In this way, it prepares them for their careers as they are 
engaged directly in the responsibilities of the work place while reflecting on their 
experiences (Trede, 2012:159). Participants agreed on the importance of WIL in 
exposing students to work environments where they can interact with different clients 
and where they are given the opportunity to provide a wide variety of treatments. From 
this perspective, WIL has an important role to play in preparing somatologists for work 
on board cruise ship(s). Participants noted:  
 
In the past they [students] were not monitored properly as to which treatments they 
were exposed to in [the] salon or spa and they only worked once or twice a week. 
Nowadays students are sent out for three months full time to just work in salons, being 
exposed to most types of treatments and experiences for longer hours at a time. This 
allows them to gain the full experience of physically working in a salon or spa for a 
whole day. (L 5) 
 
Work-integrated-learning provides students with an idea of how it feels to work for a full 
day and how to interact with real-life clients. It is expected of them to gain experience 
in all types of treatments offered in a salon or spa. (L 5) 
 
It helped me gain some few months of work experience, which made it easy for me to 
get a cruise ship job immediately after completing my degree. (S8) 
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I think learning how to work on different types of people, and when they are busy 
working here only on each other they only get used to working on each other and when 
they are working out there, they work with different types of people from your rich to 
your poor different types of personalities also. (ST 1)  
 
According to the participants, experiential training, or WIL, plays an important part in 
contributing to the development of the somatology student as a whole, because it 
exposes them to the expectations and challenges of the real world of work. According 
to the participants, they learnt to interact with guests from different nationalities, which 
is a challenging aspect of working on board cruise ship(s). Participants explained that: 
 
Sometimes you will have a client that doesn’t understand English, [and] you need to 
know how to communicate with them. Getting difficult clients who wants to tell you how 
you should work. (S 5) 
  
The teaching and the tools, skills that we learn…at IA is experiential training were the 
students need to learn how to work with different, cultures interact with different people 
and cultures. Usually, learn how to talk to them and how to work with different skin 
types. So, we’ve got that in our experiential training. (FGD 1 P2) 
 
Perseverance number one. Especially that! But also, I learned how to work with guests, 
that was my first interaction with guests that I don’t know… like unknown people and 
doing treatments on them. So, I actually learned a lot from different people, how to 
handle them…difficult clients how to handle them and even a few of the overseas guest 
as well. So, I actually found it easier…to work at OF1 because then I can actually get 
a little bit of just a head start of how overseas people is [are]. (ST 1) 
 
Studying Somatology at IC was very challenging as it was lot of work that required most 
of my time. From this, I learned time management skills, I also learned to be organised. 
I was not a socialised kind of person before; (however), Somatology also challenged 
me to be a people’s person, as I had to work on clients during the practicals. (S8) 
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We did do work-integrated-learning and I did mine at OF2, but it was not a very nice 
work environment. You were taught how to work in a spa environment, but they didn’t 
help you with any of the hygiene and stuff that you need to know. They weren’t perfect 
on hygiene. So, that bothered me a bit. It was a very quiet year that year. So, we didn’t 
really do anything bigger than massages like facials…we learned to answer the phone, 
yes…. but, not really to retail. (S 1)  
 
From the participants’ reports above, WIL plays an important role in preparing students 
for real work environment. It offered them the opportunity to practice what they learnt 
in class and develop the personal and professional skills necessary to interact with 
real clients. WIL offers somatology students a relevant environment in which to 
develop professionalism as well as personal identity as it allows students to learn in 
the workplace (Trede, 2012:159). As Seyama’s (2013:2311) study confirmed, “in-
industry training is more demanding owing to the stringent requirements to meet 
employer and client expectations…” This is valuable exposure as students’ learn to 
work under pressure, which is commonly reported as one of the expectations in a spa 
on board a cruise ship(s).  
 
4.2.3 Service-learning and community outreach 
 
Within the South African higher education context, community engagement is one of 
the three pillars of education in addition to research and teaching and learning. 
Considerate of the increasing social, economic and political challenges, the Council 
on Higher Education emphasised the need for institutional and community partnership 
in order to improve the communities’ quality of life and create a culture of community 
engagement among students (Bhagwan, 2017:172). Furthermore, opportunities for 
community service also assist students to continue to develop what they learnt in class 
under supervision within a real-life context (Willems and Gonzalez-DeHass, 2012:10). 
  
There are three dimensions to the concept of community engagement, namely 
service-learning, community-based research and community outreach (Council on 
Higher Education [CHE], 2006:11). Universities use the document to clarify the type 
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and outcomes of community activities. In line with Janse Van Rensburg (2011:3), 
higher education institutions created opportunities for somatology students to engage 
in community engagement activities to address the needs of the community. According 
to participants, they developed social and interpersonal skills (Mahmoudi et al., 
2012:182) by visiting schools, hospitals and convalescent homes.  
 
We did community service twice. So, we did one where we went to OF3 (school for 
disabled children) and then we played with the kids there and then the other one we 
did a workshop at the dialysis centre at OF4 for cancer patients. (ST 1) 
 
It taught me to listen, because if you stay with people that you actually…attend to… 
(thinking) if you do something like that, you tend to listen to their stories. You tend to 
feel how they feel also. It taught me to listen and it taught me to be humble with your 
client or your guest or everyone else, besides you or amongst you. (ST 1) 
 
We help the oncology ladies with their make-up and how to wash their hair and that 
stuff (interviewer says okay in the background). Then my second year we went to the 
OF5 also to the oncology unit (interviewer says okay in the background) we did Mani’s 
and Pedi’s for the them. (interviewer says okay in the background) In my third year we 
went to OF3 (school for disabled children), we …raised money for them and then 
bought them play toys to play with…and play mats that they can use…play mats that 
they can put to use... (S 1) 
 
The oncology unit…taught us how to work on skins that are very dry or thin, and then 
the playing with the children you get empathy for them, because there is something 
wrong with them. So, you have to be really empathetic…towards them, because they 
can’t usually do the stuff you can do. (S 1) 
 
We also have community service-learning where the students need to have a 
compassionate heart to work with different people with disabilities, old…elderly people 
and to also give back to the community as part as the community service. (FGD 1 P 2) 
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As envisaged by CHE (2006:59), students’ participation in community engagement 
contributes to their holistic development. The idea behind the engagement is to 
empower students to apply the knowledge critically afterwards. As reported, in addition 
to enhancing their practical skills, they also develop an understanding of their 
communities’ needs and giving back. Community engagement prepares them for real-
life by promoting their physical, social, emotional and spiritual development. They 
developed the capacity to care and empathise as well as to listen with appreciation of 
another person’s needs. Of significance to service-learning and community outreach 
is creating opportunities for students to use their skills meaningfully towards social 
development (Bhagwan, 2017:172) 
 
It seems as if some participants confused the concepts service-learning and 
community service-learning. Both the terms community service-learning and service-
learning combine community engagement, teaching and learning (Akhurst, Solomon, 
& Van der Riet, 2016: 138). Participants explained that they identified the needs of the 
community, but also provided complementary services as part of their community 
service-learning and not service-learning. Not all the participants understood the 
importance of service-learning in the holistic curriculum. Some participants were not 
able to reflect on their experiences and did not understand how service-learning 
helped them to prepare for working on board a cruise ship(s). Participants explained 
that: 
 
We also went to salons and then we taught the shampoo ladies how to do Indian head 
massage and then they also taught me some movements which was very… very nice, 
I didn’t even know it existed. It was awesome (laugh). (ST 1) 
 
It helps me to understand my guests’ needs and then in other areas of the spa and on 
the ship I might be able to use that qualities that I obtained from that salon because, 
you never know what will happen in a cruise ship. They always say that you should 
prepare for anything and you work everywhere… (ST 1) 
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The above section mirrors how participants interpret the role of the holistic 
curriculum in preparing somatology students for the real-life world of the 
somatology profession. Integration with theoretical subjects allows a curriculum 
to create opportunities where students can practically apply knowledge. The 
above discussion about preparation for the real-life world is supported by theme 
2 where the focus is on integrated learning.  
 
4.3 Theme 2: Integrated learning 
 
Theme 1 focused on how somatology students were prepared for the real-life world by 
integrating the holistic principles of learning to do and learning to live together. The 
focus of this theme is on the holistic principle learning to know. An integrated learning 
approach aims to provide students with foundational knowledge and skills that cut 
across various subjects (theory and practical) and using these to develop professional 
skills relevant for solving real-life problems (Campbell, 2011:18). Figure 4.2 shows that 
within the somatology perspective, there is always an integration of theory and 
practical knowledge and skills, and these are applied within a social context where 
somatologists engage with clients from the position of caring and providing them with 
relevant treatments (Table 3.2 and Table 3.4). In this way, the somatology curriculum 
encompasses knowledge from subject disciplines, for example, anatomy and 
physiology, business practice, nutrition, psychology and science. 
 
 
 
 
 
 
 
 
Theory
Practical
Somatology 
treatments
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Figure 4.2: Integrated learning (theory and practical) 
 
It is evident from figure 4.2 above that theory and practical work is integrated in 
somatology treatments. Empirical evidence from the document analysis reveals that 
the somatology curriculum demonstrates the promotion of integrated learning at 
various levels (Tables 3.2, 3.3 and 3.4). First, it includes somatology disciplinary 
subjects and service subjects (Theme 1). In this context, disciplinary subjects, which 
focus on the practical aspects, for example, facial therapy, body therapy, 
aromatherapy or sports massage. These subjects focus on developing students’ 
specific somatology professional knowledge and skills. The service subjects, which 
are theory focused, include anatomy and physiology, science (chemistry, physics), 
nutrition or business practice. These subjects provide the foundational knowledge on 
which the somatology subjects are underpinned. These are taught separately and are 
then integrated into the teaching of the somatology subjects as well as the practical 
application during the performance of treatments. 
 
Second, the somatology curriculum encompasses theory and practical subjects. 
Somatology subjects have the theory and practical components and these are 
integrated when students provide client treatments (Tables 3.1–3.5). Third, the 
inclusion of work-integrated-learning and service-learning (Theme 1) facilitates 
integrated learning. Students integrate what they learnt in class into a real-life context 
of work and community. When they work on clients, they integrate theory and practical 
knowledge together with professional skills, for example, client care, communication 
skills, business skills and inter- and intrapersonal skills (Tables 3.1–3.5).  
The themes and subthemes of integrated learning are outlined in Table 4.2 below.  
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Table 4.2 Integrated learning 
Theme Sub theme Key concepts Additional descriptive words 
Integrated 
learning 
Foundational 
knowledge 
Subjects 
Learning to 
know 
Learning to do 
 
Facials, Aromatherapy, 
Business practice, Anatomy, 
Communication skills, take 
care of themselves, posture, 
carpel tunnel, techniques 
Electricals, high quality, 
knowledge, practical, 
theoretical, equip 
Advice, holistic approach, 
natural ingredients 
Product costing, finances, 
profits, income, losses, 
market, knowledge, prepare, 
retail 
Important, industry 
Communicate, emails, 
telephone, advertise, social 
media, correctly  
 
Table 4.2 shows how foundational knowledge developed students’ cognitive and 
application skills. Different subjects, for example sports massage, facials, 
aromatherapy, business practice, anatomy and communication skills prepared 
students for the real-life world. The sub themes outline how the holistic curriculum 
integrates learning to know and learning to do. 
 
4.3.1 Foundational knowledge 
Concerning the theory component of the subjects, participants agreed that it plays a 
very important role in assisting them to provide treatments effectively. In Chapter 2, it 
is argued that the pillar learning to know prepares somatology students to function in 
life (Hall and Thomson, 2017:13). Participants agreed that subjects in the curriculum 
taught them the basics to work in the real-life world: 
 
Theory played an important role in preparing me to work on board the cruise ships. It 
provided me with extensive knowledge that differentiated me from some of my 
colleagues that went for short beauty courses. (S 8)  
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In order to do sport massages, it is necessary to have knowledge of the anatomy of 
the human body. Participants explained that anatomy is a very important subject 
because:  
 
I think anatomy is a very important subject honestly for our industry, because our 
industry is built on the anatomy of the body. (L 1)  
 
As a whole, with regards to treatments, homecare and aftercare advice, theory 
education is on a very high level and students will be able to provide advice properly. 
However, theory in the sense of product knowledge and how to educate clients on how 
to use and why to take a product home is still very vague and sales training can 
definitely improve more. (L 5) 
 
…with retail back when I was still in varsity, we did touch on a little bit of retail, but it 
wasn’t as in depth, it wasn’t as practical as was required from me by OF6. So, in the 
beginning I struggled a little bit with retail, but after a while I got the hang of it… (S 9)  
 
Honestly, you learn the basics of all the subjects, so all the subjects help a bit to adapt 
to the environment on board a cruise ship. (S 1) 
 
Participants identified one of the subjects, namely sports massage, as an important 
factor in developing their own and their clients’ wellness.  
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4.3.2 Sports massage and anatomy 
 
Participants identified sport massage and anatomy as important subjects in the 
curriculum to develop their own physical wellness and the wellness of guests. Working 
fourteen-hour days can be tiring and can take a toll on somatologists’ body. Thus, 
Participant 1 believes that is important for somatologists to be taught how to maintain 
a proper posture. Other participants concurred:  
 
For me as a massage teacher here at IA I think it is more important. So, that they know 
how to take care of themselves because, when you on the cruise ships you work let 
say from 8am till 8pm in the evening. (FGD 1 P2) 
  
So that they don’t hurt themselves… [and] at least they can go onto the cruise ship for 
nine months or however long they go and then come back without having carpel tunnel 
syndrome. So, just to have to teach them how to do the proper techniques. How to 
spare your wrist maybe use your arms or elbows, to help with your body and then to 
also have a good posture when while you are doing the massage. (FGD 1 P2) 
 
It can be argued that the subjects sport massage and anatomy provide students with 
theoretical knowledge. If the somatology students know how the body works, they will 
understand that maintaining a proper poster is helpful when standing for long hours, 
for example, to work as a massage therapist on board a cruise ship(s). Participants 
further identified somatic therapy facials as an important subject in the holistic 
curriculum. 
 
4.3.3 Facials (Facial Therapy) 
 
Participants indicated that it is vital that somatology students learn to do facial 
treatments:  
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what subjects do I teach and how does it…help the students on the cruise ship? I do 
skin one and two and we do the electricals. And, we just found that if Steiner comes 
and that they normally say that our quality of the…electricals is very high and that they 
can pick students from here. So, that is how we prepare them for the cruise ship by 
giving them the knowledge of the electricals and how to use it correctly. (FGD 1 P3) 
 
During my time as an on board skin care therapist, facials was the only subject that 
helped to prepare me for that position. Facials gave me all I needed to be a skin care 
therapist. It has equipped me with relevant theoretical and practical knowledge. I found 
other subjects studied not really applicable with [the] particular job. I could have studied 
facials and nothing else. I was still going to make it. (S 8) 
 
In addition, the subject aromatherapy is also important in the integrated learning 
environment.  
 
4.3.4 Aromatherapy 
 
The subject aromatherapy empowers participants to apply knowledge in the real-life 
world. Participants explained that knowledge of this subject helped them on board a 
cruise ship(s) when guests wanted to know more about this therapeutic process: 
 
My subject is aromatherapy this year and I think, they are not really allowed to go and 
diagnose people and treat them with the aromatherapy. But, at least they can advise 
this client’s on homecare use (FGD 1 P 2 agrees with FGD1 P1) with different oils that 
they have learned. And, sometimes it is the holistic approach that by using natural 
ingredients instead of medication maybe, for example, sinus they could use a 
compressor or inhale certain aroma therapy oils, which is sometimes the clients don’t 
know about so it is extra knowledge that they carry for themselves and for the clients. 
(FGD1 P1) 
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In the above comment, it is explained that clients are often curious about therapeutic 
oils. Participants pointed out that explaining aspects to clients require good 
communication and listening skills. 
 
4.3.5 Communication and listening skills 
 
Communication refers to the interaction between the somatologist and the client. Non-
verbal and verbal communication skills are important in the real-life world (Jonker, 
2013:17). These skills do not only contribute to professionalism and etiquette in the 
work place, but are also essential skills on board a cruise ship(s):  
 
I teach them how to communicate with clients. So, I teach them how to write emails 
properly …how to write a letter of complaint for instance. Or, how to do their orders 
correctly, how to be nice on the telephone so telephone etiquette. I teach them about 
social media [and] how to advertise a business on social media for instance… (L3) 
 
Communication skills will not only assist the somatologist to interact with guests but 
also assist them working with difficult guests or explaining to guests about products or 
product care:  
 
So like I said with the…interaction with guest with your consultation I would say they 
should focus a little bit more on that area, how to work with each client determining 
their need and working towards it. At IC as well, but then we didn’t focus as much on it 
especially like retail… we did a lot of homecare advice, but then recommendations of 
using the products that recommendations I saw was also a little bit of trouble, because 
we didn’t really do that at IC. The home recommendations…are awesome…because I 
also I knew already when you step into your treatment room after a treatment. You 
know what your clients need to do drink enough water, rest a bit [and] don’t go to the 
gym too often after the treatment because you are relaxed. So, all those things…came 
naturally because we did it at IC a lot. But then with the retailing recommending for your 
client what products you need after the facial and how to recommend it to them and 
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how to actually get them to buy the product that is the part I would say I didn’t know. 
(ST1) 
 
It can be argued that verbal and non-verbal skills are important on board a cruise 
ship(s). Nel and Payne-van Staden (2018:204) assert that non-verbal communication, 
for example, facial expression and tone of voice have an important impact on the way 
a message is understood. If a holistic curriculum pays attention to the role of senders 
and receivers during communication, it may assist the somatologist on board the 
cruise ship(s) to deal with difficult clients, to transfer a message effectively and to listen 
attentively to clients.  
 
A difficult client is but one of many challenges a somtalogist has to face when working 
on board a cruise ship(s). The data also revealed more of these challenges and in the 
next section, the challenge of physical endurance, an unhealthy lifestyle and 
inadequate social support will be discussed.  
 
 
4.4 Theme 3: Challenges on board a cruise ship(s)  
 
As underlined in the above two themes, a holistic curriculum should aim to provide 
students with opportunities where they can acquire theoretical and practical skills 
(Theme 1 and 2). On the road to achieving a successful somatology career, there will 
be many obstacles. It is important to equipping somatologists with the necessary 
knowledge and skills to survive everyday obstacles. In Table 4.3 highlights the 
following challenges on board a cruise ship(s), namely physical endurance and an 
unhealthy lifestyle:  
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Table 4.3 Challenges on board a cruise ship(s) 
Themes  Sub-theme Key 
concepts 
Additional descriptive words 
Challenges 
on board a 
cruise ship 
Physical endurance 
Unhealthy lifestyle 
 
Exhaustion, 
fatigue, 
long hours, 
unhealthy 
food, 
strength 
Tired, massage-a-thon, deprivation, 
binge, varicose veins, fatigue 
 
Table 4.3 shows the theme: challenges on board a cruise ship(s). The sub-themes 
that were identified in the data include physical endurance and an unhealthy lifestyle.  
 
4.4.1 Physical endurance 
 
Chapter 2 highlights that physical wellness is not a static state and encompasses 
aspects such as lifestyle choices as well as fitness components (Hales, 2016:5). 
Physical wellness is a crucial element of somatologists’ wellness dimensions as all 
treatments are physical. Seemingly if a somatologist is able to recognise how wellness 
habits influence well-being, they will recognise how it will influence fitness, lifestyle 
choices and the holistic well-being (Brandt, 2017:4). 
 
Physical activity is associated with well-being (Du Toit and Van der Merwe, 2018:243). 
If a holistic curriculum emphasises the importance of fitness for health, it may lead to 
routines for maintaining healthy choices throughout life (Du Toit and Van der Merwe, 
2018:243). Working on board a cruise ship(s) is reported as physically demanding, 
thus it is crucial that the somatology curriculum integrates practices and activities that 
introduce students to fitness skills. If somatology students become skilled, they will 
remain active and be motivated to keep the physical activity levels throughout life 
(adapted from Du Toit and Van der Merwe, 2018:243). Participants explained that:   
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So, our classes work that there is an hour theory and then normally three to four hours 
practical. The students actually perform a lot of practical hours [and] we record all their 
hours, when they do their massages and we also have a fund raiser which is called a 
“massage-a-thon” a Massage-a-thon to also help them get used to the idea of booking 
the clients, working throughout the whole day with clients doing the massages. So, I 
think after the three years or the two years of them working they would be confident to 
go and work on the cruise ships. (FGD1 P2). 
 
In line with Brandt (2017:14) and the University of Central Arkansas (2018:3), factors 
such as working for long hours, standing on touch point and lack of sleep affected the 
physical wellness of participants on board the cruise ship(s). In a holistic curriculum, 
the advantages of physical wellness can assist participants to cope with physical 
challenges as reported by the following participants:  
 
Standing for long hours from 8am to 10pm, one-hour lunch and one-hour dinner on 
port days and 8am to 8pm on sea days. Very exhausting. (S 7) 
 
The body used to be exhausted due to working long hours. (S 8) 
 
I had challenges adjusting to working such long hours and been [being] on my feet so 
much, I went through a lot of shoes trying to find the one[s] most comfortable to see 
me through the day with minimal pain in my legs. (S 4) 
 
I got varicose veins from standing on touch point and handing out flyers in the sun was 
exhausting. (S1) 
 
The hours were extremely long, so it was physically exhausting. (S 6) 
 
Then the long hours and then the fact that you, you get taught so much and you have 
this little time, it is like you are cramping. I would say the studying was also a challenge. 
(ST 1) 
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Studies confirm that standing for long hours contributes to muscle and back pain 
(WebMD, 2019:1). Exercising regularly and staying physically active will not only help 
individuals to stay healthy, but it would also help to maintain posture and reduces 
muscle and back pain (Du Toit and Van der Merwe, 2018:244). Long hours of work 
further contribute to unhealthy social habits and an unhealthy lifestyle.  
 
4.4.2 Unhealthy lifestyle 
 
An unhealthy lifestyle has a negative long-term effect on well-being.  Other factors, for 
example, lack of sleep, poor time management or an unhealthy lifestyle also 
contributed to physical challenges:  
 
I didn’t really sleep, so, we worked fourteen-hour days, which leaves you ten hours free 
and to be honest it takes about three hours to do laundry and that is with the help of 
your friends. So, that is (counting the hours) seventeen hours, out of your twenty-four 
and then you have to go to the crew bar…and socialise or go down to the crew mess 
and eat sandwiches and go to a few cabin parties and things like that. So, it is another 
three…four hours so, you have got about…I used to get about four, five, six hours was 
a really long sleep in to me, to be honest. So, time wise on the ship…it is four to five 
hours that was my night’s sleep and then you learn to nap. So, during lunch you would 
look forward to having a nap during the day and…that is how I time managed…I cut 
out my sleep basically, that is how I managed on the ship. (S 2) 
 
I used to…like…sitting in the room and watching movies and buying chips and just 
sitting under my blankets. But, also the other thing is the long working hours. You 
become so tired; you become so lazy to even eat. So, at times I used to go to sleep 
without eating, because I was so tired and lazy. I would just go and take a shower and 
just go…straight to bed and sleep. (S 10) 
 
It was very difficult to obtain a healthy lifestyle on the ship… I tried getting enough sleep 
most nights, but that lacked when we would go to the crew bar and socialise. I also 
figured that was part of a healthy lifestyle because we woke up in the morning and 
worked all day until evening, and going straight to bed after work every day could cause 
one to get depressed. So, socialisation was an important part of maintaining 
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sanity. Though it could also be bad because socialising involved a lot of alcohol 
intake… (S 4) 
 
De-stress, going to crew bar with friends. Not exactly the ideal healthy lifestyle to have. 
(S7) 
 
No, I did not obtain a healthy lifestyle. That was super challenging, due [to] stress. The 
pressure to retail was very stressful and I picked up 10 kg…I worked long hours mostly 
from 8am–10pm with 2 days split into half days off every 7-day cruise. Found it difficult 
to have the energy to go the gym. (S 7) 
 
The above comments support the views in Theme 2 that healthy choices will enable 
somatologists to make informed choices that will enhance physical wellness and well-
being (Lawrence, 214:267). In Chapter 2, it is explained that wellness is a process that 
involves different dimensions. Magano (2018:336) explains that physical wellness 
relates to emotional strengths. It can be argued that when a holistic curriculum strives 
to empower somatology students with knowledge and skills to identify challenges in 
proactive and positive ways, it would help the somatology student to cope with the 
physical challenges on board a cruise ship(s). Which in turn may lead to optimising of 
the somatologist’s potential and well-being.  
 
 
Hay (2018:236) points out that social health is vital in helping individuals cope with 
life’s challenges. In the next section, it will be investigated how a support network can 
assist the somatologist to deal with challenges on board a cruise ship(s). 
 
 
4.5 Theme 4: Support network 
 
Social health refers to balance in a social support network (Hay, 2018:236). A 
somatologist is a social being. It is therefore important to have good social relations 
and that the relationships are healthy and balanced (Hay, 2018:236). As indicated in 
Theme 3, good communication skills are essential for social health. A holistic 
curriculum should teach the student how to form and maintain healthy social 
relationships and how to deal with challenges that influence social health. Table 4.4 
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indicates aspects that influenced somatologists’ social health on board a cruise 
ship(s): 
 
Table 4.4 Support network 
Theme Sub theme Key concepts Additional descriptive words 
Support 
network 
Relationships 
Diversity 
Relaxation 
Norms and 
values 
Learning to be Support, socialising, friends, 
family, relax, distress, cultures, 
diverse, spiritual, balance 
 
4.5.1 Relationships 
 
According to the participants, socialisation is important to maintain a healthy life style.  
Making new friends can also be challenging, as people who work on board cruise 
ship(s) are from around the world. The participants said that they found it challenging 
to make friends and to make new friends when their ship(s) family left the ship(s) to 
travel home when the contract ended:  
 
Making new friends, being very attached to them and eventually they have to leave, 
which is very sad, because these people live half way around the world and most 
probably I will never meet them again. Sometimes I feel lonely and home sick. (S8) 
 
Another challenge would have been, my friends left the ship. So, it was…I didn’t think 
that, that would be a challenge for me, but, because I was last on, I was last off. So, a 
lot of my close friends have left earlier and it was a challenge to get to day to day 
without them or without each other. If you are surrounded by them you are a little less 
lonely and when you have a hand full of people that you can trust in the spa and then 
when they were gone it was challenging to be in the spa without them. (S 2) 
 
 
Good social relationships can help individuals to cope with challenges in a new 
environment (Miller and Foster, 2010:7). Participants agreed by explaining that the 
friends helped them to cope with loneliness or cabin fever. 
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I had some really good friends [on board] that helped me a lot! (S 6)  
 
Mostly from ship friends as everyone could relate to all the challenges that occur while 
working on board cruise ship(s). (S 7) 
 
It was not only the good social relationships on board that enhanced their well-being, 
but participants also reported that they found strength in their support network from 
their families and friends back home:  
 
I had great a support from my family at home and my ship family including yourself, my 
South Africans where [were] very good to me. And, there is a hand full of people that I 
still keep in touch with of my ship family on board and then I knew my own family that 
if I wanted to come home that they would buy me a ticket in the morning if I need it. So, 
I was never worried about being at sea or being stuck or cabin fever or any of that. 
So…it was all just one big adventure for me. And so, the…the working hours, the 
fourteen hours on the ship…with the managers and with some of the not so nice 
colleagues…, even the few close friends that we would go have wine and cheese nights 
or we would go to the crew bar or we would go out (Laugh), on exertions and stuff that, 
that was a great support system to have. (S2) 
 
I was blessed having support from both: family back home and friends [that became 
like family] that I met on board. (S3) 
 
I always have the support or [of] my family since my dad is the one that pushed me to 
go for the cruise ships, and once you are on the ships there is always that person that 
will make a friend out of you and will always help you. (S5) 
 
 
Although the above comments support the notion that relationships are important, 
coping with the diverse cultures was not always easy. Respecting and accommodating 
cultural diversity are one of the most important relationship skills that should be 
included in a curriculum (Rens, 2018:181).  
 
4.5.2 Diversity  
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Although we live in a world full of unique individuals, respecting and accommodating 
other people is vital to develop as a useful member of society (Rens, 2018:182). 
Participants from South Africa learnt to celebrate diversity from a young age, but 
somatologists from other countries often find it difficult to interact with other 
nationalities, for example, a participant explained that: 
 
Some of the people like with especially like with some of my college [colleagues] I felt, uhm, 
that some of them had been like especially like those from Europe they haven’t really been in 
contact with people that are form [from] any other nationality. I would have make for example 
and also with some of the Asians they haven’t really been outside of Asia so, they don’t know 
how to interact with different nationalities what to say and what to say. So, I do feel like if you 
would be working on a cruise ship it needs to be more diverse people need to be taught, uhm, 
that people from different nationalities are different and people do things differently. (S9) 
 
Other challenges I faced was dealing with other therapists from different cultures. (S4) 
 
 
Diversity includes accommodating a range of aspects, for example, culture and 
language. It could be valuable if a holistic curriculum encourages somatology students 
to practice their communication and listening skills by accommodating different 
cultures in different situations (Rens, 2018:185). Participants agreed that language 
was a challenge, not only in the relationship between colleagues, but also between 
somatologists and clients: 
 
It was hard to interact with people from other nationalities and it was difficult to start speaking 
English again. (S1) 
 
Sometimes you will have a client that does not understand English, then you need to know how 
to communicate with them. (S5) 
 
I found the mentality of foreigner’s especially Americans challenging, because they want 
everything for free and they will complain just to get anything for free. (S7) 
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Maintaining cultural relationships influenced the emotional well-being of 
somatologists. One of the participants explained: 
 
So, ja…you are dealing with a lot of different types of people from all over and you got a lot of 
pressure. So, you get emotionally tired. (S6) 
 
 
The essence of a holistic curriculum is to develop somatology students as balanced 
cognitively, emotionally, socially, spiritually and physically (Nel and Payne-Van 
Staden, 2018:198). If the holistic curriculum teaches somatology students to maintain 
a balance, they will be able to use this knowledge and skills to cope with the above 
challenges. One way of balancing the different dimensions could be to identify ways 
to relax and to de-stress. 
 
 
4.5.3 Relaxation 
 
In Chapter 2, the importance of emotional well-being is explained. Participants used 
different ways to relax and cope with the emotional stress of working on board a cruise 
ship(s). Some participants prefer to pay attention to the physical domain, for example: 
 
I went to the gym and the great thing is the gym is in the spa and most of the time next 
to our cabins so good motivation and great to de-stress. (S5) 
 
Ja, I would…I was gymming sometimes, but then also then just to deal with the 
tiredness I would normally drink a milkshake or I would just go to the beach and have 
some fresh air. (S6) 
 
While others prefer stimulating the social domain to de-stress: 
 
Go for a movie, go shopping, lots of shopping, over indulge in food at your favourite 
places and of course Wi-Fi to keep in touch with friends and family to confined [confide] 
in them. (S7) 
 
To address most of the challenges I was always going outside at the ports on my off 
days, enjoying beautiful places to try and forget my problems. I used to also hang out 
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with friends, colleagues and other crewmembers just to release stress. As for the 
exhaustion, which was my physical challenge, I used to rest whenever I can. (S8)  
 
The above comments focus on positive relaxation techniques. Some participants 
explained that in order to cope with the stress on board a cruise ship(s), their spiritual 
well-being was challenged by negative relationships.  
 
4.5.4 Norms and values 
 
Although socialising with friends on board the cruise(s) helped participants to cope, it 
can on the other hand have a negative impact on health. As indicated in Chapter 2, 
the dimensions of wellness are integrated and friends can have a positive or negative 
impact on wellness. According to Broom and Murphy (2015:110), participants’ spiritual 
wellness and well-being can be influenced by connections, values and morals. Peer 
pressure on board the cruise ship(s) is one of the challenges that influenced harmony 
between the social and spiritual well-being (Campbell, 2011:18). Participants 
explained that: 
  
Yes, a lot of times I felt like my values was minimised. (S3)  
 
Then the other thing is usually on the ships I used to feel so… so… tired and then 
people would keep forcing me… come let’s go have drinks and what… what…this and 
that… (S10) 
 
Not many of my values were threatened, but there was a lot of peer pressure on board 
when it came to social activities. (S4) 
 
Yeah, there can be a lot of peer pressure on the…on the ship and especially in the spa. 
(S2)  
 
The above section emphasises that life obstacles can have an impact on the well-
being of the somatologist. These are concerning challenges that need to be addressed 
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in a holistic curriculum. In the next section it will be explored how emotional bullying 
and inadequate retail training can influence the everyday life of a somatologist on 
board a cruise ship(s). 
 
4.6 Theme 5: Gaps in the curriculum 
 
Assertiveness is an essential life skill that requires the ability to act in such a way that 
does not appear to be aggressive or rude (Nel and Payne-Van Staden, 2-18:203). If 
the holistic curriculum strengthens assertiveness skills, it would enable somatologists 
to be assertive when dealing with clients, to respond positively to social demands, to 
take responsibility for actions and to optimise life chances. Assertive somatologists 
would be able to stand up for their rights without discarding the rights of others.  
 
As indicated in the above four themes, the data revealed that there are gaps in the 
curriculum that could prevent somatologists from optimal functioning. These gaps 
could influence the social, physical, spiritual and occupational wellness of an individual 
because the dimensions are integrated and related to the emotional wellness of 
individuals (Hales, 2016:5). 
 
Assertiveness is an essential life skill that requires the ability to act in such a way that 
does not appear to be aggressive or rude (Nel and Payne-Van Staden, 2018:203). If 
the holistic curriculum strengthens assertiveness skills it would enable somatologists 
to be assertive when dealing with clients, to respond positive to social demands, to 
take responsibility for actions and to optimise life chances. Assertive somatologists 
would be able to stand up for their rights without discarding the rights of others. 
 
In Table 4.5, gaps in the holistic curriculum are identified that influenced somatologists’ 
well-being on board a cruise ship(s): 
 
Table 4.5 Gaps in the curriculum 
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Theme Sub theme Key concepts Additional descriptive words 
Gaps in 
the 
curriculum 
Emotional 
bullying 
Inadequate retail 
training 
Assertiveness Belittled, inadequate, not 
worthy, cannot cope, 
managers, stress, negative 
 
In Table 4.5, it is seen that the following sub-themes emerged from the theme: Gaps 
in the curriculum, namely emotional bullying and inadequate retail training. 
 
 
4.6.1 Emotional bullying 
 
Chapter 2 highlights that emotional well-being is indicative of positive emotions and 
functional behaviour (Hay, 2018:234). According to participants, they experienced 
problems with their emotional wellness, as they were not equipped with knowledge to 
cope with the emotional bullying on board cruise ship(s). Participants explain that they 
experienced it emotionally draining when managers belittled them in front of their 
teammates: 
 
Another challenge was dealing with the managers, they are very belittling and call you 
out in front of your team, you have to be mentally strong in order to be able to deal with 
this and not let it affect your work. (S 4) 
 
It is physically draining, it is mentally draining and the last thing you want is someone 
to tell you that, if you are not doing well…that I am going to be send off the ship. I think 
that is very unconsidered [inconsiderate]. (S9) 
 
So, like pushing people when they are down instead of helping them up, that was a big 
challenge that I faced. (S2) 
 
They never gave you recognition… (S10) 
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The other issue I encountered was that some managers did not really pay attention to 
the employees’ cries and requirements. They used to say that I just need to perform. 
So, you do what I want you to do…So, at times you also need someone who has your 
back, someone who is understanding and someone who is going to give you support. 
(S10) 
  
The above comments reflected that a negative working environment can contribute to 
negative emotions and this is not supportive of good functioning and well-being (Hay, 
2018:235). Stress factors, as explained in the above quotations, not only influenced 
the emotional wellness of somatologists, but also their lifestyle (Theme 3). The 
interconnectedness of the dimensions is emphasised in the discussion below where it 
is explored how inadequate retail training influenced the emotional well-being of the 
somatologist on board a cruise ship(s).  
 
4.6.2 Inadequate retail training 
 
Retail training provides somatologists with the ability to sell skin and body products 
that clients need in order to achieve and maintain excellent treatment results. It is a 
major driver of profits in a salon or spa setting; therefore, there is a lot of pressure on 
somatologists to demonstrate excellent retail skills. In this way, it is an important 
aspect of financial and career wellness for somatologists. Participants indicated that 
more experience and knowledge is necessary to excel in retail on board a cruise 
ship(s).  
 
Although Tables 3.1–3.5 outlined that the subject Business Practice aims to provide 
somatology students with management skills, entrepreneurial skills, retailing skills and 
marketing, it seems as if somatologists feel that the curriculum does not always 
address retail skills. Some participants however, agreed that Business Practice plays 
an important role in preparing somatology students for working on board a cruise 
ship(s): 
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I taught business practice (new curriculum) to 2nd and 3rd years. With the newly 
designed curriculum, this enables students to know how to work out product costings, 
which will ensure not to waste products on the ships. It teaches them about how 
finances work in our industry, how to calculate costs, profits, income and losses. The 
subject also provides marketing training on how to market to different target groups. I 
would say that this subject is more focused on gaining knowledge for opening their own 
business and not necessarily specifically for gaining knowledge in working in a spa 
setting or retailing. (L 5) 
 
…and…I think business plays a large role in preparing them, because there they get 
told a little bit of retail how to market themselves… so, I think business really do play a 
big role especially when you look at cruise ships. (L1) 
 
While other participants raised concerns about inadequate retail skills. They reported 
that: 
 
At IC I did learn business practice in my 1st year, but they focused a lot on different 
types of personalities [but not retailing for different personalities, just the different types 
of personalities] that you get. At OF1 I was just thrown into the deep end then you just 
discover all the personalities and then in OF6 training they actually hammered a lot on 
the different personalities that you get of guests buying retail. (ST1) 
 
The biggest thing is how to retail is because a lot of salons also expect the students to 
do retail because that is where the money lies. So… yes, the more you sell the more 
money you make. Also, I see that… students that has already done [his/her] work-
integrated-learning hours… is also a better student and they perform better in our 
practical examinations as well. So… yes…work-integrated-learning goes both ways for 
a student and they are not afraid of the clients. So, they… they get used to the clients 
and they are relaxed around the clients, which is in any case is what they will be doing 
for the rest of their lives… (L2) 
 
I think the thing is with preparing the students for the outside world. I think when they 
are in the college, they are still inexperienced. …We definitely prepare them 
academically with the theory and the techniques and the knowledge of that, but I think, 
emotionally and socially and financially they are not really prepared. Yet, even with 
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their retail experience they do not have enough retail experience in the time that they 
only study, because when they do their experiential trainings they go out to salons and 
very often the salon owners or salon managers do not want them to work with the direct 
public. So, they don’t get that experience enough, but theoretically and practically I 
think that they are prepared. (FGD1 P1) 
 
…yes, you do need to be highly trained and know what you do, but it is more about the 
retail aspect of it and to be honest any of the courses or qualifications that I had didn’t 
spend any time on the retail aspect of it to be honest, it was kind of a non-issue. (S2) 
 
Other participants explained that they earned a lower income in the beginning of their 
contract, because they were not able to retail and they struggled to fill their columns 
with services. This caused a lot of stress because: 
 
Retail pressure was intense on the ship and we had to do Breakfast Club at 7am in the 
morning. (S1) 
 
The pressure of having to meet retail sales target, which sometime seemed to be 
unreasonable and unreachable was emotionally draining. (S8) 
 
I had no idea about retail, I felt that on the cruise ship it was more about sales, because 
… haysite (for instance or for example) let’s say… you know that the Steiner the on 
board spa the more products you sell, the more money they get, the more treatments 
you deliver the more money the cruise company gets. So, they want you to get lots of 
treatments, but lots of treatments that you are going to sell in. So, if you don’t reach 
your targets, it is yeah… it is kind of frowned upon. (S2)  
 
Despite the fact that retail mainly affects the financial dimension, empirical evidence 
shows that somatologists on board cruise ship(s) were also emotionally affected by 
poor retail sales. The pressure to retail influenced participants’ self-confidence 
negatively as they were labelled incompetent and were removed from the spa to do 
labour that is more physical, for example, participants explained that: 
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Emotionally tired, because the hours are extremely long and if you are not doing 
treatments you are standing on touch point and that was tiring as well. (S6) 
 
Some cruises were very busy and you would be in your treatment room, you would 
have a fully booked column and then it would be great everything is easy. And then [in] 
some cruises you would find that you don’t have a lot of people coming into the spa, 
so that would mean you would be out on touch point for the longest amount of time and 
you would be standing the whole day and it is really, really frustrating and it really, really 
kills your spirit. (S9) 
 
The above themes are evidence of the importance of emotional health in the well-
being of a somatologist. Poor emotional well-being has a negative effect on the overall 
well-being of an individual (Hay, 2018:235). The best starting point would be if a holistic 
curriculum aims to develop rational or functional thinking that can have a constructive 
effect on the somatologist’s behaviour. Hay (2018:235) suggests that individuals 
should be taught that in order to prevent emotional imbalance individuals should learn 
to be assertive, not to bottle up unnecessary negative emotions and to verbalise 
feelings daily. If the subject Business Practice perhaps firstly addresses successful 
business skills and secondly focuses on assertiveness skills, it may empower 
somatologists to face challenges of emotional bullying and retailing on board a cruise 
ship(s). This will contribute to social, emotional, financial and occupational wellness. 
 
4.7 Discussion of Findings  
 
Five themes emerged through the data analysis, namely: Preparing for real-life, 
Integrated learning, Challenges on board the cruise ship(s), Support network and 
Gaps in the curriculum. Emerging from the findings is the validation that the 
somatology industry is underpinned by its holistic provision of diverse aesthetic and 
complementary therapies. Thus, it is incumbent upon higher education institutions to 
provide a holistic curriculum to ensure that students are competent in providing 
integrated multi-disciplinary treatments as well as the relevant professional skills and 
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attitudes and life skills. While most participants believe that the somatology curriculum 
prepares them holistically for work on board a cruise ship(s), they raised concerns that 
there are curriculum areas that require attention. Rammanhor’s (2014:2) also 
confirmed participant’s views that to a large extent the somatology curriculum 
developed their competencies to work in industry, however, there were gaps that 
limited adequate capacitation for other professional responsibilities.  
 
The data shows that a holistic curriculum should not only aim to teach students facts 
but should also prepare the student for life. Together the study’s themes, demonstrate 
how the somatology curriculum aligns to the pillars of a holistic curriculum namely: 
‘learning to know’, ‘learning to do’ and ‘learning to live together’. Collectively, as 
demonstrated in the presentation of findings, these principles promote ‘learning to be’ 
a somatologist practicing in the real-life world that is complex, constantly changing and 
highly demanding. The three sub-themes of the Theme 1: Preparation for the real-life 
world, namely: practicals in lectures, work-integrated-learning, service-learning and 
community outreach and Theme 2 - Integrated learning, individually and collectively 
support students’ holistic development, which is necessary to prepare for work on 
board cruise ship(s).  All are equally imperative and their developmental value is 
logically aligned. Students first learn the basic practical aspects of treatments 
(integrating theory) in a lecture room setting where they practice on each other. Once 
they have acquired adequate knowledge and skills, they start with the in-house WIL 
or clinics on campus or college, starting with the first exposure of real clients within a 
safe setting under supervision of their lecturers (Seyama, 2013:2315). This exposure 
to clients prepared them for the more challenging industry WIL where competency 
expectations are much higher. Academic participants in Rammanhor’s (2014:96) 
supported: 
 
The need for practical training to occur beyond the realm of the University training clinic and 
into actual spas, salons and dermatology practices. Academics felt that the clinic training 
ground at universities does not mirror the real-life industry set-up, and prevents students from 
learning both retail skills as well as specialised treatments that involve laser technology. (L2)  
 
102 | P a g e  
 
WIL strengthens the knowledge and skills somatology students learn through theory 
and practical classes at higher education institutions (Smith, Ferns and Russell, 
2014:15). From this perspective, it is apparent that the industry WIL provided students 
with more diverse opportunities to learn different and current techniques, interaction 
with people from diverse backgrounds, problem-solving skills and business skills 
(though limited). Students also develop coping skills as they are exposed to a very 
demanding environment and they work under pressure to provide excellent 
professional service that clients pay for. The findings also align to Willems and 
Gonzalez-DeHass (2012:10) view that service-learning and community outreach 
environment and the related activities provide students with additional opportunities to 
hone their skills as taught in lecture rooms. They also played an important role in 
developing students’ soft skills or life skills, care and compassion and serving others. 
In this way, the students also learn civic responsibilities (Butin, 2010:6). It is apparent 
that WIL, service-learning and community outreach enriched students’ learning 
experiences and built a foundation for somatologists’ preparation to work on board 
cruise ship(s).  
 
The findings reflect that the somatology curriculum approaches students’ learning and 
development as an integrated process, where there are opportunities for students to 
transfer learning across various disciplines and professional environments. The 
integration of WIL, service-learning and community outreach within the curriculum 
aligns to an important aspect of holistic curriculum – exposing students to 
environments outside the classroom, which present with different dynamics, requiring 
students to think and do things differently from a classroom set-up. Consequently, 
students’ client engagement experiences are broadened and they gain new insights 
and different meaning (Hare, 2010:3). Furthermore, such practical exposures develop 
students’ understanding of the complex dynamics of working in a clinic, salon or spa 
where clients are very important and their needs have to be met, while at the same 
they have to make or contribute profits for the business. 
 
Theme 2 of Integrated learning reveals how the curriculum alignment in the 
somatology programme promotes integrated learning, which is necessary in creating 
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connected meaningful experiences that assist students to see the bigger picture of the 
learning process. Integrated learning within and outside classroom as demonstrated 
by the study’s empirical evidence, provides authentic learning experiences, which 
assist students to realise the relevance of individual theory subjects to understanding 
somatology discipline’s subject knowledge, relevance of theory to practical and overall 
relevance of their learning to real-life world of their profession. In this way, they are 
capacitated to solve real-life problems. Evidently, the curriculum expands education 
beyond just cognitive skills; it also involves other dimensions in enriching a student’s 
life-world (Campbell, 2011:18). This outcome is important in view of Rammanhor’s 
(2014:92) participants raising concerns that students seem to struggle to integrate 
“everything they learn (to adapt) all the treatments to treat clients holistically rather 
than in isolation”.  
 
In the context of this study, of importance is that students’ learning engagements 
enable them to transfer knowledge and practices of health and wellness to 
themselves. In this preparation, the student should be developed as a whole individual 
because the different wellness dimensions are interrelated. Different aspects, for 
example, foundational knowledge, real-life experience, unhealthy habits, sleep 
deprivation, emotional bullying, social relationships and adequate business skills all 
contribute to healthy living. Healthy living does not only imply living a healthy life, but 
also refers to well-being. This chapter highlights the importance of looking holistically 
at all domains of somatology students. Hay (2018:231) highlights that viewing in 
totality and acknowledging that one domain may have an influence on another domain, 
contributes to the well-being of people. In the next chapter the conclusions, findings 
and recommendations will be discussed. 
 
Findings reveal that the somatology curriculum is a holistic curriculum and through its 
unique implementation, higher education institutions are influencing students’ 
development of wellness dimensions. It is arguable that practicals in lectures, WIL, 
service-learning and community outreach, integrated learning approaches are 
“appropriate tools to allow for continued growth and development on all the different 
aspects of life” (Pacific Northwest Foundation, 2017:1). Furthermore, somatology 
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curriculum offers authentic learning experiences (as encapsulated in Theme 1 and 2), 
which as clarified above align to Broom and Murphy’s (2015:109) view that “holistic 
education interacts and develops the dimensions within the individual (mind, body, 
emotions and spirit) as well as outside (social, cultural and environmental) the 
individual”. Further to that, the findings of the study demonstrate how the somatology 
curriculum is also underpinned by the holistic curriculum principles of balance, 
inclusion and connection. This observation is supported by Miller’s (2007:10) 
suggestion that within the holistic curriculum offering, authentic real-life learning 
experiences through WIL and service-learning should be based on the principles of 
balance, inclusion and connection.  
 
A holistic curriculum can be out of balance, if it is used to privilege one dimension 
instead of the whole person. Lawrence (2014:268) argues, for instance, that if there is 
balance, between the dimensions, a student will understand that emotions can 
influence cognitions, but can also influence the connections between the self and other 
individuals. 
 
Theme 3 highlights the Challenges on board cruise ship(s). While the findings of the 
study point to participants’ perception that the somatology curriculum is preparing 
somatologists for work on board cruise ship(s), it would appear that due to the unique 
nature of the context of spas on board cruise ship(s), somatologists are bound to 
experience some challenges, namely, physical endurance and unhealthy lifestyle.  
Generally, somatology work is physically demanding (Makhuza, Henrico and Nel, 
2018), however, on board cruise ship(s), it appears to be more so. The somatology 
curriculum incorporates physical wellness’ awareness and development thereof 
through practical lectures and work in WIL, service-learning and community outreach. 
Subjects such as biotics and sports massage also encapsulate knowledge and 
understanding of physical wellness. It is arguable that during their study period, 
somatology students are provided with guidance and experience to develop their 
physical wellness in order to cope with the nature of work on board cruise ship(s). 
However, it should also be noted that the unique context of on board cruise ship(s) is 
vastly different from the normal somatology work environment. Therefore, 
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somatologists cannot be trained sufficiently to the levels as expected on board cruise 
ship(s). If somatology students become skilled, they will remain active and be 
motivated to keep the physical activity levels throughout life (adapted from Du Toit and 
Van der Merwe, 2018:243). 
 
Confronted by a physically and emotionally challenging environment, somatologist are 
driven to make unhealthy lifestyle choices. Participants reported long working hours, 
lack of sleep, and poor time management as the precipitators to poor health choices. 
It is arguable that the somatology curriculum develops students’ knowledge and 
understanding of wellness and the related healthy lifestyle choices. However, such 
training did not factor in issues relating to the influence of the environment on the 
capacity to make healthy lifestyle choices. Being away from home and friends, in the 
“middle of nowhere”, somatologists settled for unhealthy choices as a coping 
mechanism. In Chapter 2 it is explained that wellness is a process that involves 
different dimensions. Magano (2018:336) explains that physical wellness relates to 
emotional strengths. It can be argued that when a holistic curriculum strives to 
empower somatology students with knowledge and skills to identify challenges in 
proactive and positive ways, it would help the somatology student to cope with the 
physical challenges on board a cruise ship(s). This in turn may lead to optimising of 
the somatologist’s potential and well-being.   
 
Theme 4 of Support network highlights the difficulty of making friends on board cruise 
ship(s). At the same time, it reveals the benefits of such social support when 
relationships are established. Miller and Foster (2010:7) posit that for people to cope 
in very difficult and unfamiliar settings, they need strong, reliable and nurturing social 
relationships. This view is supported by participants’ reports of the complex nature of 
the support systems while they are on board cruise ship(s). On the one hand, 
participants found it difficult to make new friends from across the world with varying 
cultures. However, when such friendships were established, they proved invaluable in 
creating a supportive environment for somatologists. Participants agreed that the 
friends helped them to cope with loneliness or cabin fever. In addition, supportive 
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networks of family and friends at home proved invaluable in getting them stronger 
under difficult circumstances. 
 
Participants reported the challenges of diversity on board cruise ship(s). The diverse 
nature of somatologists and clients – different countries, races, cultures, and 
languages added to the complexity of working on board cruise ship(s). These findings 
highlight the need for the somatology curriculum to consider an integration of 
multicultural content that gives an overview of different people across the world. It 
could also be valuable if a holistic curriculum encourages somatology students to 
practice their communication and listening skills by accommodating different cultures 
in different situations (Rens, 2018:185). 
 
In order to cope with the stress on board cruise ship(s), some participants opted to go 
to gym. Others preferred the option of shopping, watching movies, spoiling themselves 
with their favourite foods, going to the beach, going for sightseeing. Other therapists 
found solace on social media by connecting with friends and family. These activities 
were valuable in relaxing the somatologists. From this perspective, somatologists are 
utilising their knowledge in an attempt to make appropriate choices regarding their 
wellness.  
 
Participants also reported a challenge to their spiritual wellness. They noted how peer 
pressure challenged their norms and values. Norms and values are central to 
searching meaning in life (Brandt, 2017:13). In this space, somatologists are 
demonstrating a consciousness about their ethics and morals, which are fundamental 
to influencing their life choices (Vallese, 2010:4).  Of significance to this theme, is 
somatologists’ actively working towards their wellbeing through self-awareness and 
self-responsibility (Pacific Northwest Foundation, 2017:3).  
 
Theme 5 on Gaps in the curriculum provides an understanding of the inadequacies in 
the somatology curriculum that are necessary to provide somatologists with the 
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requisite skills to cope in spas on board cruise ship(s). From participants’ reports, it is 
evident that somatologists are not adequately prepared with regard to the emotional 
wellness dimension. Their emotional challenges are revealed in the sub-themes of 
emotional bullying and inadequate retail training. 
 
It is a well-known fact that somatology profession’s “working environments are labour 
intensive and emotionally demanding, which negatively influence somatologists’ job 
satisfaction” (Makhuza et al., 2018:11). Therefore, it is not surprising that 
somatologists on board cruise ship(s) are also faced with emotional challenges. 
Emotional wellness is a very crucial aspect of wellness because it has a much bigger 
influence on how people experience life positively, that is, their sense of happiness 
and joy. It relates to how people see possibilities in their immediate life and future and 
therefore enhancing their motivation to work on their dreams for a better future. 
 
 
Emotional wellness dimension also has a huge impact on other wellness dimensions, 
thus ensuring that it is adequately achieved has important implications on the 
achievement of other dimensions (Hay, 2018:235; National Wellness Institute, 
2017:5). Participants’ reports of emotional bullying highlight a very difficult working 
context, which could be alienating and undermining the benefits of working on board 
cruise ship(s).  
 
 
Inadequate retail skills are highlighted as one of the main gaps in the somatology 
curriculum. This finding is similar to Rammanhor’s (2014:93) concerns noting, “There 
was a strong voice regarding the need to prepare somatology students to run practices 
as viable businesses. Retail skills and entrepreneurship again is an important aspect 
for education”.  According to Angelo (2008 cited in Rammanhor 2014:95) retailing is a 
major profits driver in the somatology business. 
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These findings suggest that higher education institutions should seriously consider a 
revision of the psychology subject and integrate content that could assist students to 
understand the dimensions of emotional wellness and provide them with skills to avoid 
or cope with emotional distress. In relation to this study, participants experienced 
emotional bullying because of the perceived lack of their retail skills. Thus, a more 
focussed training on retail skills within the business subject could go a long way 
towards alleviating the risks of emotional bullying. On this account, Makhuza et al. 
(2018:15) support the importance of appropriate training, which is necessary for 
somatologists’ development of excellent skills. They report that these could enhance 
their self-awareness and their sense of self of confidence. As one of the participants 
noted, a sense of confidence results in positive trusting relationships with clients, 
which improves their job satisfaction. A sense of confidence could also develop 
somatologists’ assertiveness. Hay (2018:235) argues that people’s assertiveness 
could alleviate emotional bullying because they can freely express negative feelings. 
On this account, somatologists could be capacitated to confront emotional bullying, 
and hopefully achieve emotional, social, financial and occupational wellness. 
 
The findings reflect how the somatology curriculum as a holistic curriculum develops 
students as whole. While there are shortcomings in the curriculum as discussed in 
theme 5, it is important to reflect on the realistic extent to which an education and 
training context and process could provide a complete real-life industry experience. In 
the context of this study, it is impossible for higher education institution to conduct WIL 
on board cruise ship(s). Thus, it is arguable that other curriculum shortcomings are 
inherent in the nature of educational programmes that serve to lay strong foundations 
that will enable professional development, lifelong learning and personal development. 
While the somatology programme integrates classroom engagements (theory and 
practical), WIL, service-learning and community outreach, it is impossible to cover the 
full spectrum of all work contexts. 
 
4.8 Conclusion 
This Chapter focused on the presentation of the findings and the discussion thereof. 
Five major themes emerged through the data analysis, namely: Preparing for real-life, 
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Integrated learning, Challenges on board the cruise ship(s), Support networks and 
Gaps in the curriculum. The findings reveal that the pillars and principles of a holistic 
curriculum underpin the somatology curriculum. Thus in many respects the curriculum 
prepares somatologists for working on board cruise ships.  It achieves this by 
preparing somatologists for real-life world by incorporating work integrated learning, 
service learning and community outreach. It also facilitates an integrated learning 
approach; ensuring students are able to create the various linkages between theory 
and practical, between foundational knowledge subjects and somatology discipline 
subjects and across various years of learning, which provide a scaffolding of 
knowledge. This integrated approach served to provide meaningful learning 
experiences, which promote students’ development as a whole. However, within the 
particularly unique complex context of cruise ships, the findings highlight the 
challenges somatologists face as well as the gaps in the curriculum. These negatively 
influence somatologists’ wellness. The findings also suggested that the various 
wellness dimensions are intrinsically linked to each other and incorporating the pillars 
of holistic education, namely, learning to know, learning to do, learning to live together, 
and learning to be, is necessary to ensure they are developed accordingly. 
 
In the next Chapter the conclusions, findings and recommendations will be discussed. 
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CHAPTER 5 
CONCLUSIONS, IMPLICATIONS AND 
LIMITATIONS 
 
“As the journey began to come to an inevitable close I was saddened and 
excited at the same time: excited about what I had learned on the journey 
and the opportunity to share my discoveries with others; saddened by the 
journey’s end and the feeling that some roads had been left unexplored.”  
(Mackenzie and Ling, 2009:48) 
 
 
5.1 Introduction 
 
Over the past decades, the somatology industry became a demanding industry. This 
is particularly the case with cruise ship spas as they have changed dramatically since 
the early days when only massages were offered. In Chapter 1, it is explained that 
with more diverse treatments being offered, it is expected of somatologists to cope 
with various internal and external pressures, for example, stress, demanding clients, 
retail, cultural diversity and homesickness. Working under these pressures implies that 
somatology students’ wellness will be compromised. Thus, they need to be equipped 
not only with knowledge and with skills from the industry but also be able to cope with 
the demanding work environment. This implies that students’ wellness dimensions 
(physical, psychological. emotional, spiritual, social, financial and environmental) 
should be appropriately developed in order to provide them with the capacity to 
perform treatments competently within a unique diverse social environment that is 
driven primarily by a profit generation objective. At the same, they need knowledge 
and skills to care for themselves and remain stable emotionally and spiritually. 
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As a somatologist working on a cruise ship, the researcher realised that the holistic 
curriculum of higher education institutions should offer a programme that prepares 
students for this demanding career (Chapter 2). Literature in Chapter 2 reveals that a 
curriculum of higher education institutions should aim to develop the whole student. In 
such a holistic approach, the focus is on learning skills beyond the lecture hall. The 
aim is to enhance theoretical knowledge while the student interacts with the physical, 
social and cultural environment. This study aimed to investigate how a holistic 
curriculum of higher education institutions has the capacity to encourage students to 
know themselves and how it equips them with knowledge and skills to operate in the 
real-life world (Chapter 2). The purpose of this study was, therefore, to explore how 
the holistic curriculum of higher education institutions prepares somatology students 
holistically for working on board a cruise ship.   
In line with the purpose of a holistic education, the research was guided by the 
following research question: 
How does the holistic curriculum of higher education institutions prepare somatology 
students for working on board a cruise ship? 
The research was guided by the following secondary questions: 
 
• What are the core elements in the holistic curriculum of training programs to 
prepare somatology students for working on board a cruise ship? 
• What are the gaps in the holistic curriculum of training programs when preparing 
somatology students to work on board a cruise ship? 
• What factors influence the holistic training of somatology students to prepare them 
for working on board a cruise ship? 
• Are there recommendations to improve developing the “whole” somatology student 
to meet the expectations to work on board a cruise ship? 
 
While the first question addressed the core elements in the holistic curriculum of higher 
education institutions to prepare somatology students for working on board a cruise 
ship, the second question explored the gaps in the holistic curriculum (Chapter 3). The 
third question focused on the factors influencing the holistic training of somatology 
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students and the last question explored the way the somatology student can be 
developed in a holistic way. 
 
The above research questions led to the main aim of the study, namely, to determine 
how the curriculum of higher education institutions prepare somatology students 
holistically to work on board a cruise ship. 
 
• To examine core elements in the holistic curriculum of training programs to prepare 
somatology students for working on board a cruise ship. 
• To identify the gaps in the holistic curriculum of training programs when preparing 
somatology students to work on board a cruise ship. 
• To examine the factors that influence the holistic training of somatology students 
when preparing to work on board a cruise ship. 
• To provide recommendations to improve developing the “whole” somatology 
student to meet the expectations to work on board a cruise ship. 
 
In this chapter, the researcher reflected on the conclusions drawn from the study, the 
implications and limitations of the study. The researcher also suggested ideas for 
future research where the holistic curriculum can be further explored in order to 
empower somatology students for the demands of the real-life world in spas on board 
cruise ships. 
 
5.2 Conclusions 
 
The findings revealed five major themes as well as the related sub-themes. These are 
(1) Preparing for real-life – WIL, service- learning and community outreach; (2) 
Integrated learning; (3) Challenges on board the cruise ship(s) – physical endurance 
and unhealthy lifestyle; (4) Support networks – relationships, diversity, relaxation, 
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norms and values; and (5) Gaps in the curriculum – emotional bullying and inadequate 
retail training.  
 
The findings of this study provides somatologists’ learning experiences within and 
outside the higher education environment as well as working experiences in spas on 
board cruise ships. The findings show how the somatology curriculum is to a large 
extent preparing somatologists to work on board cruise ship(s), while at the same 
being limited in some respects. The curriculum achieves this by being underpinned by 
the pillars of holistic curriculum, namely, learning to do, learning to know, learning to 
live together and learning to be. Furthermore, the somatology curriculum prepares 
somatologist to work on board cruise ship(s) through the incorporation of work 
integrated learning, service learning and community outreach into the traditional 
classroom teaching and learning (theory and practical). Together these learning 
activities are facilitated through an integrated learning approach, which offers students 
authentic learning experiences in a coordinated and meaningful manner. However, it 
is noted that the somatology curriculum does not adequately prepare somatology for 
some of the challenges they face on board cruise ship(s). These are encompassed in 
theme 3 – physical endurance and unhealthy lifestyle. These challenges demonstrate 
that on board cruise ships is very different and difficult environment, which requires 
particular knowledge, skills and attitudes in order to cope in it. The findings also reveal 
that there are gaps in the curriculum, which negatively influence somatologists’ 
wellness. These are emotional bullying and inadequate retail training. 
 
Based on the findings from the literature review and the data analysis reported in 
Chapter 2 and 4, the following three conclusions can be drawn. 
 
Firstly, the purpose of a holistic curriculum within the somatology context is twofold. It 
should aim to balance theoretical and practical knowledge for the various roles that 
the somatologist has to fulfil in the real-life world. It is argued in Chapter 2 and 4 that 
training professional somatologists should comprise academic knowledge and 
experiential knowledge, skills and attitudes because they require real-life experiences 
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for a meaningful work-life. Important academic and practical elements should be 
interrelated in the holistic curriculum to deliver a well-rounded somatologist by 
incorporating the pillars of holistic education, namely, learning to know, learning to do, 
learning to live together and learning to be (Chapter 2).  
 
Secondly, literature reveals that a holistic curriculum does not only focus on a pre-
established plan that the lecturer brings to the classroom, but also take the needs of 
students, that lie outside the boundaries of the lecture hall, into account (Chapter 2). 
Although a curriculum can be interpreted from different perspectives, this study 
interpreted the holistic curriculum as an instrument to develop the student as a whole 
by combining academic learning with real-life learning (cf. 1.6). Thus ensuring that 
students are exposed to learning experiences that promote the development of their 
wellness dimensions. The aim of the holistic curriculum is not to favour any one of the 
wellness dimensions identified in Chapter 2. Core elements in the holistic curriculum 
should include stimulating all the various dimensions (cf. Figure 2.1), while engaging 
students with the community and/or society. Although it seems as if there is a gap in 
teaching students to do retail on cruise ships, Chapter 2 highlights that the various 
wellness dimensions are intrinsically linked to each other. It is therefore difficult to 
exclude some dimensions to claim that one particular dimension is developed. In other 
words, when focusing on the social dimension, communication skills can enhance 
teaching students to retail. 
 
Thirdly, it can be concluded that various factors influence the development of a holistic 
curriculum. In a holistic curriculum the following factors, for example, personal, socio-
economic, cultural and environmental factors impact on the way the curriculum will be 
delivered.   
 
These three conclusions seem to propose a few implications when preparing 
somatology students to work on board a cruise ship. 
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5.3 Implications 
 
A traditional education system tends to be rigid, while a holistic curriculum aims to 
promote active learning where the student is engaged in the construction of knowledge 
(cf. 2.5.2). Chapter 2 suggested that in a holistic somatology curriculum, it should be 
considered what type of student the institution wants to train and what type of 
programme will best support the training of this specific student.  
 
5.3.1 Pillars of holistic education 
 
While it seems as if traditional higher education teaching and learning focuses on 
learning, the theoretical framework of the holistic education approach in Chapter 2 
highlights the integration of theoretical and practical knowledge (Chapter 2). 
Mahmoudi et al. (2012:179) focus our attention on the goals of holistic education to 
reorganise educational content and to develop the holistic student of the 21st century 
by incorporating the four pillars of holistic education, namely learning to know, learning 
to do, learning to live together and learning to be. It is argued that students should not 
only be provided with knowledge, but they should also have the opportunity to engage 
and construct their own meaning (Janse van Rensburg, 2011:3). 
 
The somatology student should first understand the content in order to apply the 
knowledge creatively (cf. 2.5.2). Learning to know refers to the importance of the 
content of the curriculum (Tables 3.1–3.4) where the different subjects of the four 
institutions allow somatology students learning to know by stimulating their memory 
and thinking skills.  
 
Learning to do implies that the holistic curriculum should allow students to apply 
knowledge in a variety of real-life situations. In order to deliver a well-rounded 
graduate, the learning experiences of a holistic curriculum should be incorporated with 
the academic programme. Chapter 4 refers to WIL activities where teaching and 
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learning processes are integrated to develop the students’ cognitive skills, while 
acquiring practical skills and also developing social attitudes and values (spiritual 
skills).  
 
Learning to live together (Chapter 2) explains the importance of providing somatology 
students with the opportunity to understand others, their history and appreciation of 
values. In Chapter 3 it is explained how the holistic curriculum of four institutions allow 
students to appreciate the value of helping the community. 
 
Learning to be offers the somatology student the opportunity to function as a “whole” 
person. The holistic curriculum aims to develop somatology students by integrating 
the various wellness dimensions not only as an individual student, but also as a 
member of society (Chapter 3). 
 
5.3.2 Implications for further research 
 
While this research aimed to prove a basic understanding of the way the holistic 
curriculum equips students to work on board a cruise ship, further research into the 
following areas could prove to be valuable: 
 
• Wellness and well-being is a complex issue comprising various elements. While 
this study mainly focuses on some of the aspects of wellness, other critical 
elements, for example financial and environmental wellness, could be explored 
in more detail.  
 
Although inadequate retail training may be identified as a shortcoming in the 
holistic curriculum, the aim of higher education institutions is to develop a well-
rounded individual to work in various contexts, and not only on board a cruise 
ship. More research could be done in exploring developing communication skills 
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to empower the somatology student not only to do sales but also to do 
presentations to promote services and products. 
 
5.4 Limitations of the study 
 
The following aspects indicate the limitations of the study: 
 
• The study was limited to somatologists that completed their studies a few years 
ago. Which means that service learning was not always incorporated into the 
holistic curriculum. The participants in the study therefore did not always respond 
appropriately to the questions about service learning. When investigating the 
revised curricula of institutions, it became clear that service learning in the revised 
curricula addresses service learning. 
 
• A potential limit could be the limited focus group discussions, but the following 
steps were followed to address these shortcomings specifically: 
 
-More individual semi-structured interviews were used. 
-After each interview, the participants verified the transcribed discussions. 
-subsequent to analysis, the findings were sent to the supervisor to verify the 
accuracy of the interpretation.  
• A further limitation could be the fact that cruise ship recruiters were not part of 
the study. They are at the forefront of selecting somatologists to work in spas 
on board cruise ships, so they are also in a better position to offer insights on 
somatologists’ preparation. 
 
5.5 Conclusion 
 
In this study, it is highlighted that various aspects in a holistic curriculum should be 
considered in delivering a competent somatology professional. In order to answer the 
main research question of this research on how the holistic curriculum can be used as 
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an instrument to develop the “whole” somatology student the answer can be 
summarised by highlighting a few critical factors: 
 
First, in order to deliver students with the competency to understand content, the 
institution should follow an approach where the knowledge is connected with the 
qualification. In line with these arguments, Ndawo (2018:2) suggests that real-life 
learning is influenced by intellectual skills. Cognitive skills include interactive and 
integrated teaching and learning experiences that develop the student as a whole. In 
other words, learning cannot only happen through an academic curriculum. 
Somatology students should be allowed to participate in evolving contexts. In the 
holistic curriculum, competency-orientated experiences are shared with theoretical 
aspects.   
 
Second, authentic learning can be strengthened by incorporating WIL and service 
learning into the holistic curriculum. A qualification is not only receiving a diploma or 
degree, it is also about personal growth. WIL and service learning opportunities do not 
only allow the student to work in real-life contexts, it creates the opportunity for the 
student to learn about their strengths and weaknesses, to develop self-confidence to 
learn how to deal with challenges in life and to acquire the ability to learn responsivity 
and decision making skills. This approach enables the development of the various 
wellness dimensions (Chapter 2). 
 
Third, although holistic education attempts to develop the somatology student 
holistically, attention should be paid to balance, inclusion and connection (cf. 2.5.2). 
In Chapter 2, it is warned that while the idea of holistic education became a familiar 
topic in the 21st century, the concept of educating a whole student remains elusive.  
 
These three ideas frame the conclusion that theory and practice are integral in 
preparing the somatology student to work on board a cruise ship. Holistic education is 
the key to connect somatology students to the real-life world. 
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                                                       APPENDIX A 
Pseudonyms 
 Somatologists from individual semi-structured interviews: 
Somatologists in Steiner training  ST 1 
Somatologists that completed contract on board a cruise ship  
Participant 1 S 1 
Participant 2 S 2 
Participant 3 S 3 
Participant 4 S 4 
Participant 5 S 5 
Participant 6 S 6 
Participant 7 S 7 
Participant 8 S 8 
Participant 9 S 9 
Participant 10 S 10 
Lecturers from individual semi-structured interviews: 
Lecturers   Pseudonym  
Participant 1 L 1 
Participant 2 L 2 
Participant 3 L 3 
Participant 4 L 4 
Participant 5 L 5 
Focus-group-discussion:  
Focus-group-discussion 1 Pseudonym 
Participant 1 FDG1 P1 
Participant 2 FDG1 P2 
Participant 3 FDG1 P3 
Participant 4 FDG1 P4 
 Institutions: 
Institutions Pseudonym 
Camelot International Bloemfontein IA 
Tina Scholtz Academy Potchefstroom  IB 
Central University of Technology Bloemfontein (CUT) IC 
Centurion Academy Pretoria ID 
 Other Facilities: 
Facility  Pseudonym  
De Oude Kraal Bloemfontein (Spa) OF 1 
Emoya Estate Bloemfontein OF 2 
Lettie Fouche School Bloemfontein (School for disabled children) OF 3 
Rose Park Hospital Bloemfontein OF 4 
National Hospital Bloemfontein  OF 5 
Steiner Leisure Limited (The onboard spa company) OF 6 
  
 
 
136 | P a g e  
 
                                                                APPENDIX B 
Interview schedule: questions for somatologists 
 
Good day, my name is Marilé Koen, I am a Master of Technology Degree in 
Somatology student at the University of Johannesburg, I am undertaking a research 
on the topic, “Holistic curriculum to prepare somatology students for working on board 
a cruise ship”. The research study aims to explore how higher education institutions 
prepare somatology students for working in spas on board a cruise ship. Your consent 
to participate in the study is greatly appreciated. You were invited to participate in the 
study because of your experience working in a spa on board a cruise ship(s). As you 
know, working on board cruise ships presents a unique working environment for 
somatologists. Thus, your input on how your institutions’ curriculum prepared you to 
work in this environment is invaluable. It will help me to reveal a deeper understanding 
on the adequacy of somatology programmes for this unique setting.  
The discussion will take between 45-90 minutes and you will be requested to express 
your views or understanding about how the teaching and learning in your programmes 
relate to your current work (as based on predetermined set of questions). You will be 
given the opportunity to respond to the questions or comments.  
Definition beforehand: 
Community outreach: Addresses social issues like for example recycling Often 
includes volunteering opportunities for students. For example, going to the sunflower 
house and playing with the children or cleaning the cages at the SPCA 
Service-learning: Engages students in activities that both combine community service 
and academic learning. Service-learning activities are normally based on the 
curriculum being taught. For example, we went to salons and taught the ladies to do 
Indian head massage and in turn they taught us massage movements to incorporate 
in our scalp massages. Service-learning was done under supervision of a lectures in 
the community.  
Work integrated learning: Takes place in the workplace that operate in professional, 
industrial and community context. Work integrated learning helps to prepare students 
for the real-life world. For example, practical hours that students need to complete 
during their studies thus learning how to work in a real-life spa or salon environment.  
Questions for somatologists  
1. When did you work on a cruise ship(s)? 
1.1 How many contracts did you complete? 
1.2 On which ship(s) where you? 
1.3  What was your position on the ship(s)? 
 
2. Where did you receive your formal training as somatologist? 
2.1 What qualification did you obtain? 
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2.2 What subjects was included in your certificate, diploma or degree? 
2.3 Did you do an international exam for example CIDESCO/SAAHP or ITEC? 
2.4 How would you describe your role of theory in preparing you to work on board 
a cruise ship(s)? 
2.5 How would you describe your role of practical training in preparing you to work 
on board a cruise ship(s)? 
2.6 Did you do community outreach (for example going to sunflower house and 
playing with the children or cleaning cages at a dog shelter) while obtaining 
your qualification? 
2.7 How do you think the community outreach prepared you to work on board a 
cruise ship(s)? 
2.8 Did you do service-learning (for example while I studied, we went to a salon 
and taught ladies some Indian head massage movements and in return they 
taught us some scalp massage movements) while obtaining your qualification? 
2.9 How do you think service-learning prepared you to work on board a cruise 
ship(s)?   
2.10 Did you do work integrated learning (for example working in a salon or 
spa during your studies, in that way you are learning how to adapt to the real-
life world) while obtaining your qualification? 
2.10.1 How do you think the work integrated learning prepared you to work on 
board a cruise ship(s)? 
2.10.2 What gaps can you identify in your qualification for working on board a 
cruise ship(s)? 
2.11 What company recruited you? 
2.12 How long was your training? 
2.12.1 What training (practical or theory) did the recruit company provide to 
prepare you for working on a cruise ship(s)? 
2.12.2 How do you think that the training you received from your recruit 
company prepared you to work on board a cruise ship(s)? 
 
3. Can you tell me about the challenges you experienced while working on a 
cruise ship(s)? Emotional, Social, Physical, Cognitive, Spiritual (Values) 
3.1 How did you adapt in the spa working environment on board the cruise ship(s)? 
3.2 What support did you have for example friends or family? 
3.3 How did you obtain a healthy lifestyle for example did you go to the gym? 
3.4 How did you solve your problems for example time management? 
3.5 What did you do for relaxation? 
3.6 Did you feel your values was threatened while working on board a cruise 
ship(s)? 
4. Do you have any recommendations how your training facility/institution can 
prepare you for working on a cruise ship(s)? 
   
 
 
138 | P a g e  
 
APPENDIX C 
Interview schedule: questions for lecturers  
 
Definition beforehand: 
Community outreach: Addresses social issues like for example recycling Often 
includes volunteering opportunities for students. For example, going to the sunflower 
house and playing with the children or cleaning the cages at the SPCA 
Service-learning: Engages students in activities that both combine community service 
and academic learning. Service-learning activities are normally based on the 
curriculum being taught. For example, we went to salons and taught ladies how to do 
Indian head massage and in turn they taught us massage movements to incorporate 
in our scalp massages. Service-learning was done under supervision of a lecturer in 
the community. 
Work integrated learning (WIL): Takes place in the workplace that operate in 
professional, industrial and community context. Work integrated learning helps to 
prepare students for the real-life world. For example, practical hours that students 
need to complete during their studies thus learning how to work in a real-life spa or 
salon environment.  
My name is MARILE KOEN, I am a Master student at the University of Johannesburg, 
undertaking a research on the topic, “how does a Holistic curriculum prepare 
somatology students for working on board a cruise ship”. The research study aims to 
explore how higher education institutions prepare somatology students for working in 
spas on board a cruise ship. Your consent to participate in this focus group is greatly 
appreciated. You were invited to participate in this study because you are a lecturer at 
Camelot/CUT/Tina Scholtz academy/centurion academy/ Isa Carstens Stellenbosch 
or Pretoria Thus, your input on how your institutions’ curriculum help prepare 
somatology students to work on board a cruise ship is invaluable. It will help me to 
reveal a deeper understanding on the adequacy of somatology programmes for this 
unique setting. 
 
The discussion will take between 45-90 minutes and you will be requested to express 
your views or understanding about how the teaching and learning in your programmes 
assist somatology students to work on board a cruise ship. You will be given the 
opportunity to respond to questions or comments.  
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• Introductions by participants, discuss which subjects they teach or why they 
enjoy teaching somatology 
1. Development  
How do you think this specific institution prepare somatology students holistically (as 
a whole) to work in spas on board cruise ships? (How do teaching and learning 
experiences in your programme integrate the development of a somatology student 
as a whole? (psychological, physical, emotional, social, spiritual, occupation, financial, 
environment) what tools or techniques do you provide students with to help prepare 
them for the spa environment on board a cruise ship? 
• In what ways do you feel that you as a lecturer can help grow or change a 
somatology student through using the holistic curriculum as a tool at your 
institution?  
• How would you describe the role of theory in preparing somatology students to 
work on board a cruise ship? 
 
2. Curriculum 
• What type of qualification do you offer certificate, diploma, degree and how long 
does it take students to obtain qualification? 
• What subjects do you offer your students at your institution (1st year, 2nd year, 3rd 
year, 4th year)? 
• What electrical training do you offer your students (microdermabrasion, laser, 
frimator, galvanic)? 
• Do you offer external courses to students and what do you offer (example lashes, 
nails, sugar)?  
• Do you offer an international exam for example ITECH or CIDESCO? 
• How do you think your curriculum prepare students to work on board a cruise ship 
(what does your curriculum teach students and what tools do you provide students 
with to work on board a cruise ship)? 
• What products does students use during practical training and how does the 
product training work? 
• How would you describe the role of practical training in preparing somatology 
students to work on board a cruise ship? 
 
3. Real-life world and integrated learning (practical hours) 
• How do you prepare somatology students to work in the real-world/ real-life?  
• What opportunities do you provide for the students for integrated learning (to work 
in the industry before they graduate), for example, where, duration? 
• Why do you think it is important for students to participate in integrated learning?  
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4. Community outreach (service to community)
• How are your students involved in community outreach (for example charity work
in the industry)?
• Why do you think it is important for students to participate in community outreach?
5. Service-learning (co-working between students and institution)
• How does the curriculum provide opportunities for service learning?
• Why do you think it is important for students to participate in service learning?
6. What subject you teach and why do you think your subject will prepare a
somatology student to work on board a cruise ship?
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      Appendix D 
Ethical/Higher Degrees clearance letter 
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 Appendix E 
Consent form for somatologists 
DEPARTMENT OF SOMATOLOGY 
RESEARCH STUDY INFORMATION LETTER 
20 March 2019 
Good Day 
My name is Marile Koen I WOULD LIKE TO INVITE YOU TO PARTICIPATE in a research study on  
exploring how higher education institutions prepare somatologists holistically to work in spas on 
cruise ship. 
Before you decide on whether to participate, I would like to explain to you why the research is being 
done and what it will involve for you. I will go through the information letter with you and answer 
any questions you have. This should take about 10 to 20 minutes. The study is part of a research 
project being completed as a requirement for a Master of Technology: Degree in Somatology 
through the University of Johannesburg. 
THE PURPOSE OF THIS STUDY is to explore how higher education institutions are preparing 
somatology students holistically for the demands of working in a spa on board cruise ships. 
Below, I have compiled a set of questions and answers that I believe will assist you in understanding 
the relevant details of participation in this research study. Please read through these. If you have any 
further questions I will be happy to answer them for you. 
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DO I HAVE TO TAKE PART? No, you don’t have to. It is up to you to decide to participate in the 
study. I will describe the study and go through this information sheet. If you agree to take part, I will 
then ask you to sign a consent form.  
WHAT EXACTLY WILL I BE EXPECTED TO DO IF I AGREE TO PARTICIPATE? Should you so choose to 
participate in this study you will be required to:  sign the consent form and agree on a focus group discussion 
schedule. 
WHAT WILL HAPPEN IF I WANT TO WITHDRAW FROM THE STUDY? If you decide to participate, you 
are free to withdraw your consent at any time without giving a reason and without any 
consequences. If you wish to withdraw your consent, you should inform me as soon as possible. 
IF I CHOOSE TO PARTICIPATE, WILL THERE BE ANY EXPENSES FOR ME, OR PAYMENT DUE TO ME: 
You will not be paid to participate in this study and you will not bear any expenses. 
RISKS INVOLVED IN PARTICIPATION: The study instrument involves no foreseeable physical 
discomfort. 
BENEFITS INVOLVED IN PARTICIPATION: You will not benefit directly from the study; however, your 
contribution to the study would assist with an understanding of how somatology departments’ 
programmes prepare somatologists to work in spas on cruise ships. 
WILL MY TAKING PART IN THIS STUDY BE ANONYMOUS? No, as a focus group participant, other 
participants will recognise you. However, your identity will not be revealed on transcripts, 
dissertation or articles. Anonymous means that your personal details will not be recorded anywhere 
by me. As a result, it will not be possible for me or anyone else to identify your responses once these 
have been submitted. 
WHAT WILL HAPPEN TO THE RESULTS OF THE RESEARCH STUDY? The results will be written into a 
research report that will be a assessed. In some cases, results may also be published in a scientific 
journal. In either case, you will not be identifiable in any documents, reports or publications. You will 
be given access to the study results if you would like to see them, by contacting me.  
WHO IS ORGANISING AND FUNDING THE STUDY?  The study is being organised by me, under the 
guidance of my research supervisor at the Department of Somatology in the University of 
Johannesburg. This study has not received any funding. 
WHO HAS REVIEWED AND APPROVED THIS STUDY? Before this study was allowed to start, it was 
reviewed in order to protect your interests. This review was done first by the Department of 
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Somatology, and then secondly by the Faculty of Health Sciences Research Ethics Committee at the 
University of Johannesburg. In both cases, the study was approved. 
WHAT IF THERE IS A PROBLEM? If you have any concerns or complaints about this research study, 
its procedures or risks and benefits, you should ask me. You should contact me at any time if you 
feel you have any concerns about being a part of this study. My contact details are:  
Marile Koen 
076 1679 800 
marilekoen24@gmail.com 
You may also contact my research supervisor: 
Ms. Sadi Seyama 
sseyama@uj.ac.za 
If you feel that any questions or complaints regarding your participation in this study have not been 
dealt with adequately, you may contact the Chairperson of the Faculty of Health Sciences Research 
Ethics Committee at the University of Johannesburg: 
Prof. Christopher Stein 
Tel: 011 559-6564 
Email: cstein@uj.ac.za  
FURTHER INFORMATION AND CONTACT DETAILS: Should you wish to have more specific 
information about this research project information, have any questions, concerns or complaints 
about this research study, its procedures, risks and benefits, you should communicate with me using 
any of the contact details given above. 
Researcher: 
Marile Koen 
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DEPARTMENT OF SOMATOLOGY 
RESEARCH STUDY INFORMATION LETTER 
20 March 2019 
Good Day 
My name is Marile Koen I WOULD LIKE TO INVITE YOU TO PARTICIPATE in a research study on  
exploring how higher education institutions prepare somatologists holistically to work in spas on 
cruise ship. 
Before you decide on whether to participate, I would like to explain to you why the research is being 
done and what it will involve for you. I will go through the information letter with you and answer 
any questions you have. This should take about 10 to 20 minutes. The study is part of a research 
project being completed as a requirement for a Master of Technology: Degree in Somatology 
through the University of Johannesburg. 
THE PURPOSE OF THIS STUDY is to explore how higher education institutions are preparing 
somatology students holistically for the demands of working in a spa on board cruise ships. 
Below, I have compiled a set of questions and answers that I believe will assist you in understanding 
the relevant details of participation in this research study. Please read through these. If you have any 
further questions I will be happy to answer them for you. 
DO I HAVE TO TAKE PART? No, you don’t have to. It is up to you to decide to participate in the 
study. I will describe the study and go through this information sheet. If you agree to take part, I will 
then ask you to sign a consent form.  
WHAT EXACTLY WILL I BE EXPECTED TO DO IF I AGREE TO PARTICIPATE? Should you so choose to 
participate in this study you will be required to:  sign the consent form and agree to be interviewed individually 
at a place of your choice. 
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WHAT WILL HAPPEN IF I WANT TO WITHDRAW FROM THE STUDY? If you decide to participate, you 
are free to withdraw your consent at any time without giving a reason and without any 
consequences. If you wish to withdraw your consent, you should inform me as soon as possible. 
IF I CHOOSE TO PARTICIPATE, WILL THERE BE ANY EXPENSES FOR ME, OR PAYMENT DUE TO ME: 
You will not be paid to participate in this study and you will not bear any expenses. 
RISKS INVOLVED IN PARTICIPATION: The study instrument involves no foreseeable physical 
discomfort. 
BENEFITS INVOLVED IN PARTICIPATION: You will not benefit directly from the study; however, your 
contribution to the study would assist with an understanding of how somatology departments’ 
programmes prepare somatologists to work in spas on cruise ships. 
WILL MY TAKING PART IN THIS STUDY BE ANONYMOUS? Yes. Anonymous means that your 
personal details will not be recorded anywhere by me. As a result, it will not be possible for me or 
anyone else to identify your responses once these have been submitted. 
WHAT WILL HAPPEN TO THE RESULTS OF THE RESEARCH STUDY? The results will be written into a 
research report that will be a assessed. In some cases, results may also be published in a scientific 
journal. In either case, you will not be identifiable in any documents, reports or publications. You will 
be given access to the study results if you would like to see them, by contacting me.  
WHO IS ORGANISING AND FUNDING THE STUDY?  The study is being organised by me, under the 
guidance of my research supervisor at the Department of Somatology in the University of 
Johannesburg. This study has not received any funding. 
WHO HAS REVIEWED AND APPROVED THIS STUDY? Before this study was allowed to start, it was 
reviewed in order to protect your interests. This review was done first by the Department of 
Somatology, and then secondly by the Faculty of Health Sciences Research Ethics Committee at the 
University of Johannesburg. In both cases, the study was approved. 
WHAT IF THERE IS A PROBLEM? If you have any concerns or complaints about this research study, 
its procedures or risks and benefits, you should ask me. You should contact me at any time if you 
feel you have any concerns about being a part of this study. My contact details are:  
Marile Koen  
076 1679 800 
marilekoen24@gmail.com 
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You may also contact my research supervisor: 
Ms. Sadi Seyama 
sseyama@uj.ac.za 
If you feel that any questions or complaints regarding your participation in this study have not been 
dealt with adequately, you may contact the Chairperson of the Faculty of Health Sciences Research 
Ethics Committee at the University of Johannesburg: 
Prof. Christopher Stein 
Tel: 011 559-6564 
Email: cstein@uj.ac.za  
FURTHER INFORMATION AND CONTACT DETAILS: Should you wish to have more specific 
information about this research project information, have any questions, concerns or complaints 
about this research study, its procedures, risks and benefits, you should communicate with me using 
any of the contact details given above. 
Researcher: 
Marile Koen 
>
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DEPARTMENT OF SOMATOLOGY 
RESEARCH CONSENT FORM 
Holistic curriculum to prepare somatology students for working on board a cruise ship 
Please initial each box below: 
      I confirm that I have read and understand the information letter dated 12 June 2018 for 
the above study. I have had the opportunity to consider the information, ask questions and have had 
these answered satisfactorily. 
      I understand that my participation is voluntary and that I am free to withdraw from this 
study at any time without giving any reason and without any consequences to me. 
 I agree to take part in the above study. 
_______________________  ___________________________________  ________________ 
Name of Participant   Signature of Participant     Date 
______________________      ___________________________________ ________________ 
Marile Koen Date 
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DEPARTMENT OF SOMATOLOGY 
RESEARCH CONSENT FORM OR INTERVIEWS TO BE AUDIO-TAPED 
Holistic curriculum to prepare somatology students for working on board a cruise ship 
Please initial each box below: 
      I hereby give consent for my interview, conducted as part of the above study, to be 
audio-taped. 
      I understand that my personal details and identifying data will be changed in order to 
protect my identity. The audio tapes used for recording my interview will be destroyed two years 
after publication of the research. 
 I have read this consent form and have been given the opportunity to ask questions. 
_______________________  ___________________________________  ________________ 
Name of Participant   Signature of Participant     Date 
_______________________      ___________________________________ ________________ 
Marile Koen Date 
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 Appendix F 
Consent form for lecturers 
The general manager, 
Lotus spa of Princess cruise ships 
Oxford House 
Grand Central Precinct 
7441 
30 July 2018 
RE: REQUEST FOR AUTHORISATION TO DO RESEARCH ON 
My name is MARILE KOEN, a Master of Technology Degree in Somatology student at the University of 
Johannesburg, undertaking a research on the topic, “Holistic curriculum to prepare somatology 
students for working on board a cruise ship”. The research study aims to explore how higher education 
institutions prepare somatology students for working in spas on board a cruise ship. I kindly request 
your permission to conduct interviews with somatologists working in the Lotus spa of Princess Cruise 
ships. All information provided will be treated strictly as confidential and purely for academic 
purposes.  
The study will require three focus groups of five somatologists and two managers. The interviews will 
take between 45 and 60 minutes and they will be conducted over a period of four weeks in August 
and September 2018 outside working hours. The research will commence once the Faculty of Health 
Sciences has granted ethical clearance. 
Looking forward to your favourable response. 
Sincerely, 
Marile Koen 
076 1679 800 
Marilekoen24@gmail.com 
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You may also contact my research supervisor: 
Ms. Sadi Seyama 
sseyama@uj.ac.za 
If you feel that any questions or complaints regarding your participation in this study have not been 
dealt with adequately, you may contact the Chairperson of the Faculty of Health Sciences Research 
Ethics Committee at the University of Johannesburg: 
Prof. Christopher Stein 
Tel: 011 559-6564 
Email: cstein@uj.ac.za  
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Appendix F – Research study focus group schedule 
DEPARTMENT OF SOMATOLOGY 
RESEARCH STUDY FOCUS GROUP SCHEDULE 
• Welcome and overview
• Introduction (researcher).
• Explain the purpose and process of the focus group.
My name is MARILE KOEN, a Master of Technology Degree in Somatology student at the University of 
Johannesburg, undertaking a research on the topic, “Holistic curriculum to prepare somatology 
students for working on board a cruise ship”. The research study aims to explore how higher education 
institutions prepare somatology students for working in spas on board a cruise ship. Your consent to 
participate in this focus group is greatly appreciated. You were invited to participate in the study 
because of your experience working in the Lotus spa of Princess Cruise ships. As you know, working 
on board cruise ships presents a unique working environment for somatologists. Thus, your input on 
how your institutions’ curriculum prepared you to work in this environment is invaluable. It will help 
me to reveal a deeper understanding on the adequacy of somatology programmes for this unique 
setting. 
The discussion will take between 45-90 minutes and you will be requested to express your views or 
understanding about how the teaching and learning in your programmes relate to your current work 
(as based on predetermined set of questions). You will be given the opportunity to respond to 
questions or comments. 
• Introductions by all participants
• Each person to give their name, where they studied, experience in industry
• Ask the questions
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• Ask the first question: How did your studies at your specific institution prepare you holistically
to work in spas on board cruise ships? (How did teaching and learning experiences in your
programme integrate your whole development (psychological, physical, emotional, social,
spiritual, occupation, environment?)
a. What are the differences between working in industry on land and on board cruise
ships?
b. What are the specific challenges you face in a spa on board cruise ship? How do you
address them or cope with them?
• In what ways do you feel that you have grown or changed because of studying somatology at
your institution?
• In what ways do you feel that you have grown or changed because of working in a spa on
board cruise ship?
• How would you describe the role of theory in preparing you?
• How would you describe the role of practicals in preparing you?
• How has work integrated learning and or service learning prepared you?
• Are there other ways/practices that contributed to your preparation?
• How would you explain the shortcomings or limitations of your program to prepare you for
working in spas on board cruise ships?
• In cases of shortcomings or limitations, how can the program be improved?
• Summarise the discussion
• Researcher to give a short two-to-three-minute summary of the main themes you heard
• Ask participants: did I correctly describe what was said?
• Thanks and closing
• Thank everyone for participating.
• Explain how you plan to use the information and what you plan to do next.
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 Appendix G 
Letter from language editor 
